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2400. 00. 00 NON- FI NANCI AL REQUI REMENTS

This chapter contains the various non-financial eligibility
requi renents which nust be consi dered, dependent upon the
types of assistance for which an individual is applying.
The maj or sections in the chapter are as foll ows:

Citizenship/lmmgration Status (Section 2402);

Requi renment to Provide a Social Security Nunmber

(Section 2404);

Resi dency (Section 2406);

I dentity (Section 2408);
Age (Section 2410);

Bl i ndness or Disability (Section 2412);

SSI Status (Section 2414);
Medi care Status (Section 2416);
Deprivation (Section 2418);

Resi dence in the Home of a Specified Relative (Section
2420);

Institutional Status (Section 2422);

Level of Care/ Preadm ssion Screening (Section 2424);
Pregnancy (Section 2426);

Newborn Status (Section 2428);

Requirenent to File for ther Benefits (Section 2432);
Assi gnnent of Medical Rights (Section 2434);

Child Support Participation (Section 2436);

Work Registration (Section 2438);

Cooperation with Quality Control (Section 2440);



I ntentional Program Violation (Section 2442);
Child Care Referrals (Section 2444);
Strike Participation (Section 2446);
(Reserved) (Section 2448);
Personal Responsibility Agreenent (Section 2450);
TANF Benefit Tinme Limts (Section 2452);
Sel f-Sufficiency Plan (Section 2454);
Sanctions (Section 2456); and
Foot notes for Chapter 2400 (Section 2499).
The requirements for each of these non-financial factors and
their verification requirenents are described in this

chapter.

2402. 00. 00 Cl TI ZENSHI P/ | MM GRATI ON STATUS

In order to be eligible for assistance, an individual nust
be:

A citizen of the United States; or

a US. non-citizen national (a person born in an
out | yi ng possession of the United States, Anmerican
Sanpa or Swain's Island);

an immgrant who is in a qualified immgration status
as defined in Section 2402.20, and who neets the
specific requirements of each program or

an individual who neets other specific requirenents for
a specific programas defined in the foll ow ng
secti ons.

2402. 05. 00 DECLARATI ON OF CI TI ZENSHI P/ | MM GRATI ON STATUS
The policy stated in this section does not apply to MA X

During the eligibility interview, the interviewe is
guesti oned about various personal characteristics of each
i ndi vidual in the assistance group, including whether the
person under consideration is a citizen of the United
States. This information is entered on the | CES screen
whi ch deals with the individual attributes of the AG
AEI | A



If the interviewee states that an individual is a citizen,
"Y' is entered on the screen. An "N' in the citizenship
field for any AG nenber will produce screen AElI CZ which
collects specific data about the inmgrant status of the
non-citizen.

Upon conpl etion of the interview, and prior to authorization
of the case, the Application for Assistance Part 3 Cient
Certification, FI-2403, is to be printed for the
interviewee's signature. The signature page includes a
statenment informng the interviewee that by signing the
application, he is certifying under penalty of perjury that
all of the information he provided about the citizenship or
alien status of the AG nenbers is conplete and correct to
the best of his know edge and belief.

When an AGindicates inability or unwillingness to provide
docunentation of inmmgration status for any AG nenber, that
i ndi vi dual wi thout docunentation nust be considered as an
undocunented i nm grant for Food Stanps and TANF.

DFR staff will not report any information about an inm grant
applying for Food Stanps and/or TANF to the United States
Citizenship and Imm gration Service (USCIS) unless the USCI S
has established that the immgrant is unlawfully present in
the United States through a formal review process conducted
by USCI S.

A Systematic Alien Verification Entitlenents request and
response of inaccurate docunentation does not serve this
purpose. An applicant's statenment or any other third party
i nformati on does not constitute a determ nation of unlawf ul
status. A worker should not seek to obtain an immgrant's
status unless the immgrant requests help in obtaining this
verification.

A refusal to sign the declarati?n will result in the
ineligibility of the entire AG (f1)

2402. 10. 00 DEFINITION OF U. S. CI TI ZENSH P

To be considered a U.S. citizen, an individual nust neet one
of the follow ng conditions:

be born in the U S or a US. territory (2402.10.05);
be a naturalized citizen (2402.10.10); or

be born abroad to a U S. citizen and neet specified
criteria (2402.10.15).

2402.10. 05 Born In The US. O AUS. Territory



An individual is considered bornin the US or a US.
territory if either of the follow ng conditions are net:

the individual is born in one of the United States or
the District of Colunmbia (D.C.); or

the individual is born in one of the follow ng current
territories:

- Puerto Rico;

- Nort hern Mari anas;
- Aneri can Sanpa

- Har con Tract;

- Swai n's | sl and;

- Quant or

- the Virgin Islands.

2402. 10. 10 Naturalized Ctizens

An individual is considered a naturalized citizen when U. S.
citizenship is gained after his birth either:

Thr ough i ndi vi dual naturalization; or
derived froma naturalized parent.

Wren who coul d have been |awfully naturalized and, prior to
Septenber 22, 1922, were married to citizens, or were
married to aliens who becane citizens before that date,
automatically beconme citizens. An alien married to a U S
citizen on and after Septenber 22, 1922, nust apply for
naturalization to becone a U S. citizen.

2402. 10. 15 Chil dren Born Abroad To U S. Ctizens

In nost instances, citizenship is acquired at birth if at

| east one of the natural parents is a US. citizen. It
shoul d not be presuned, however, that the child was a
citizen at birth unless at |east one citizen parent was a
previous U S. resident or lived in a US. territory. (Refer
to Section 2402.10.05)

For children born before May 24, 1934, U.S. citizenship may
only be established in this way for legitimate children

t hrough their citizen father who would have had to neet the
above-nenti oned residency requirenment. For children born
after May 24, 1934, either parent's U S. citizenship and
residency may serve as the basis for the foreign-born
child's own U.S. citizenship

2402.10. 20 Citizenship After Birth

Chil dren becone U. S. citizens after birth when:



Bot h parents beconme U.S. citizens after the child's
birth, but before the child reaches 18; or

one parent becones a U S. citizen, the other alien
parent is deceased, and the child is under 18.

2402. 15. 00 VERI FI CATI ON REQUI REMENTS FOR U. S. CI Tl ZENS

Verification of citizenship is required for the TANF,
Medi caid, and Child Care prograns.

For the Food Stanp program a declaration of U S.
citizenship (whether by birth or naturalization) is
accepted, unless the information i s questionable.
Questionabl e informati on shoul d al ways be verified.
2402. 15. 05 Verification Sources For U S. Citizens

Acceptabl e sources of verification for U S. citizens
include, but are not Iimted to, the foll ow ng:

physician's record of birth;

birth or hospital certificates showing U S. birth;
Form FS-545 (Certification of Birth);

Form1-197 (U.S. Citizen |.D. card);

religi ous docunents, such as a baptismal record,
showing birth in the U S, ;

SSA records;

County Department of Health birth records;

a census indicating age and citizenshi p;

U. S. passport;

Certificate of G tizenship or Naturalization;
Resident Citizen Cards;

Form FS-240 (Report of Birth Abroad of a Ctizen of the
United States);

Form1-97 (Consul ate Report of Birth or Certification
of Birth);

Form 179 (U.S. Ctizen |I.D. Card); or

I NS correspondence



A signed statenent from another person who is a citizen,
stating that the nenber in questionis a US. citizen, is

al so an acceptable verification source if other verification
is not avail abl e.

2402. 20. 00 | MM GRANTS

| ndi vi dual s who are not citizens of the United States may
qual ify for assistance based on their status granted by the
U S Citizenship and Immgration Service (USCIS). Listed
bel ow are "qualified" immgrants as defined in Federal |aw.
However, the eligibility of these inmgrants varies anong
the prograns and is based on certain factors as explained in
the follow ng sections. Do not authorize or deny assistance
based solely on this list. Read the follow ng sections to
understand the distinctions in programeligibility and
benefits. Immgrants in any other INS classification are
not eligible for Food Stanps, TANF, and full coverage

Medi cai d, but can be eligible for energency Medicaid

cover age.

1. Lawf ul Permanent Resi dent under the Inm gration and
Natural i zation Act (INA).

Asyl ees under Section 208 of the | NA

Ref ugees under Section 207 of the I NA

Par ol ees under Section 212(d)(2) of the INAif parol ed
for at | east one year.

Per sons whose deportation is w thheld under Section
243(h) of the I NA

Condi tional entrants under Section 203(a)(7) of the INA
in effect prior to April 1, 1980.

Cuban and Haitian entrants.

Aner asi ans adm tted pursuant to Section 584 of P.L.
100- 202 and anended by P.L. 100-461.

oN o g kb

NOTE: For Food Stanps, aliens who are otherwi se ineligible
for Food Stanps are not made eligible for Food Stanps
because they receive SSI. That is, the ineligibility status
of an alien takes precedence over categorical eligibility.

The eligibility provisions are nmandated by Federal |aw
Title I'V of the Personal Responsibility and Wrk
Qpportunities Reconciliation Act (P.L. 103-193) as anended
by the Bal anced Budget Act of 1997 (P.L. 105-33), the
Agricul tural Research, Extension and Education Reform Act of
1998 (P.L. 105-185), and the Farm Security and Rural

| nvest ment Act of 2002 (P.L. 107-171).

2402. 20. 05 Lawfully Admtted For Permanent Resi dence

Under the Imm gration and Nationality Act (INA), a Lawmfully
Adm tted Permanent Resident (LPR) is one who has been
awful |y accorded the privilege of permanently residing in
the U S. as an immgrant in accordance with Section 101(a)15



and 101 (a)20 of the INA, with such status not having
changed since adm ssion.

Lawf ul Permanent Resi dents should present INS Form|I-551 as
docunentation of their immgration status. Caseworkers
shoul d check the coding on the 1-551 for code, RE-6, RE-7,
RE-8, or RE-9. This denotes entry as a refugee with
subsequent adjustnent to LPR status. Refer to Section
2402. 20. 15 concerning eligibility of refugees.

Lawf ul Permanent Residents who were residing in the U S
prior to 8/22/96 are eligible for full Medicaid coverage.
However, LPRs who enter the U S. on and after 8/22/96 are
eligible for emergency coverage only, for 5 years unless
they are honorably di scharged veterans or in active mlitary
duty. (Refer to Section 2402.20.45.) At the end of the 5
year period, LPRs can be eligible for full coverage.

A | awful permanent resident is eligible for Food Stanps if
one or nore of the follow ng conditions exist:

The individual has 40 Qualifying Quarters of enploynent
or could be credited with such Qualifying Quarters of
enpl oynment (See Sections 2402.20.05. 10 through
2402. 20. 05. 20 for instructions about how to cal cul ate

Qual i fying Quarters;

The individual has legally resided in the U S. for 5
years (Policy Effective 4/1/03);

The individual who is a veteran with an honorabl e
di scharge for reasons other than his/her alienage;

The individual is the spouse or dependent of an
individual listed in # 1 or 2 above and |ives with that
i ndi vi dual ;

The individual is a child under age 18 legally residing
inthe US. (Policy Effective 10/1/03);

On or after 11/1/98, the individual had LPR status on
8/ 22/ 96 and was age 65 or older at that tinme; or

The individual is now blind or disabled based upon
criteria in | PPM 3210. 10. 25. 05.

Lawf ul Permanent Residents who were in the country prior to
8/ 22/ 96 may receive benefits if they have 40 qualifying
guarters of enploynment or can be credited with such
qual i fying quarters of enploynment. (Refer to Sections
2020. 20. 05. 05 t hrough 2402. 20. 05. 15 regardi ng determ ni ng 40
gquarters). LPRs who were receiving Food Stanps as of

8/ 22/ 96 did not have to neet the 40 quarter requirenent

until their first redeterm nation or verification of



gquarters worked subsequent to April 1, 1997 but no |ater
t han January 31, 1998.

A qualifying quarter may include tinme worked by a parent of
an alien while the alien was under 18 and a quarter worked
by a spouse during their marriage if the alien remains
married to the spouse or the spouse is deceased.

A qualifying quarter belonging to a parent(s) nmay be
credited to the parent, the parent's spouse and to one or
nore children

In addition, a | awful permanent alien of any age can be
credited with qualifying quarters earned by a parent through
the quarter the alien attains age 18, whether or not the
parent(s) is currently living.

Exanpl e:

A | awf ul permanent resident couple and their two
children, who are also | awful permanent residents, (one
age 12 and the other age 23) all apply for Food Stanps.
Each nmenber of the couple has earned 20 qualifying
quarters for work done nore than 5 years earlier,
before the older child turned age 18. All four
applicants neet the 40 qualifying quarter’s eligibility
requi renent based on the couple's conbi ned 40
qual i fying quarters.

Spouses cannot get credit for quarters of a spouse when the
coupl e divorces prior to a determ nation of food stanp
eligibility. However, if eligibility is determ ned based on
the quarters of coverage of the spouse and then the couple
di vorces, the non-citizen's eligibility determ nation nust

t hen be nade without crediting the non-citizen with the
former spouse’s quarters of coverage.

Begi nni ng January 1, 1997 any quarter in which the LPR
received TANF, FS, SSI or Medicaid (except energency
coverage) is not counted as a qualifying quarter.

Lawf ul Permanent Residents who were residing in the U S.
prior to 8/ 22/96 are eligible for full Medicaid coverage.
However, LPRs who enter the U S. on and after 8/22/96 are
eligible for energency coverage only for 5 years unless they
are honorably discharged veterans or in active mlitary
duty. (Refer to Section 2402.20.45). At the end of the 5
year period, LPRs can be eligible for full coverage.

Lawf ul Permanent Residents who were residing in the U S.
prior to 8/ 22/96 are eligible for TANF. However, LPRs who
enter the U.S. on and after 8/22/96 are not eligible for



TANF unl ess they are veterans or in active mlitary. (Refer
to Section 2402. 20. 45).

Lawf ul Permanent Resi dents should present INS Form|I-551 as
docunentation of their immgration status. Caseworkers
shoul d check the coding on the 1-551 for code, RE-6, RE-7,
RE-8, or RE-9. This denotes entry as a refugee with
subsequent adjustnent to LPR status. Refer to Section
2402. 20. 15 concerning eligibility of refugees.

2402. 20.05.05 Anerican Indians Born I n Canada

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

A North Anmerican Indian born in Canada nmay freely enter and
reside in the U S and is considered to be lawfully admtted
for permanent residence if he is of at |east 50% Aneri can

| ndi an bl ood. This does not include the spouse or child of
such an Indian nor a non-citizen whose menbership in an
Indian tribe or famly is created by adoption, unless such
person is of at |east 50% Anerican I ndian bl ood.

Sources of verification are:
birth or baptismal record issued on a reservation
tribal records;

letter fromthe Canadi an Departnent of Indian Affairs;
or

school records

2402. 20.05.10 Obtaining 40 Qualifying Quarter Verification
(F, O

During the interview the worker nust obtain information to
det erm ne whether the applicant/recipient of inmgrant
status has worked or obtained credit for 40 quarters of

enpl oynment. Since the applicant's work and work by his/her
parents and/ or spouse can be conbined to attain the 40
guarters, it is necessary to obtain information to determ ne
the proper relationships, the date of birth of the applicant
and certain identifying information.

The quarters of the follow ng individuals may count in the
40 quarter determ nation.

- t he appli cant

- t he applicants natural/adoptive or step parents
(while the applicant was under age 18, including
quarters worked before the child was born). [If a
step parent relationship ends based on marti al



status the quarters of the step parent are no
| onger applicabl e.

- the current spouse

- former spouse (only if deceased).

The worker nmust also determne if it is possible for the
applicant to neet the 40 quarter requirenment by asking how
many years each rel evant individual (persons who quarters
may count) and the applicant have lived in this country,
then add the years together. |If the total is less than 10,
t he applicant cannot neet the 40 quarter requirenent and
will be determned to be ineligible.

Then, determ ne how many years in total the applicant and
rel evant individuals have worked in the U S. Four quarters
in each year can be credited to the applicant and each

rel evant individual. Quarters of work not covered by Title
Il of the Social Security Act may be counted in the

determ nati on

The 40 quarter verification will be conpleted by ICES via a
match with the Social Security Adm nistration. A Form 3288,
Consent for Release of Information, for a relevant parent or
spouse who is not an AG nenber, is no |onger required.

Aliens are al so deened eligible when the State or applicant
has requested verification/information froma Federal
agency, and verification is pending fromthe agency.

2402.20.05.15 |CES 40 Quarter Match (F) (0O

| f an applicant is coded on AEICZ as "PR' (| egal pernmanent
resident), ICES will automatically request the qualifying
quarter verification from SSA for the applicant and the
spouse, and parent(s) listed on AEIID

If there are relevant individuals (spouse, deceased spouse,
or parents) not in the hone for whom data nust be obtai ned,
conplete I CES screen AEIAR with the follow ng information
for the spouse/parents:

- full name of individual (non-AG nenber
spouse/ parent)

- date of birth

- soci al security nunber

- sex of i ndividual

- rel ati onship to applicant

This screen is not in the driver flow and must be accessed
by entering AEIAR in the "NEXT TRAN' and the case nunber or
applicant's RID in "PARMS".

On Friday of each week, |ICES sends SSA a file containing al
the individuals that have been entered in the | ast week



requesting the 40 quarter information. SSA sends the file
back with the information the next week and | CES processes
it on Fridays. The schedule may vary if problens result.
The foll ow ng Monday the worker will receive alert 891 (REV
SSA 40 QTR COVG DATA - DEQE) when the information is
avai | abl e.

DEQE is accessed with a PARM of the applicants RID or SSN.
A match date may be used as an option.

DECE has three nain sections. The first is the ICES

denogr aphi cs section where all recipient data is kept. This
section also shows the recipient's relatives match with
their relationship. The summary section will show the grand
total of all quarters of coverage of all related

i ndividuals. The yearly detail table is |ast show ng each
year and the coverage information by quarter for every year
fromthe nost recent avail able back through 1937.

There will be a screen for the applicant and each rel evant
individual. The applicant's screen will show the total
covered quarters for hinself passed from SSA plus covered
gquarters cal cul ated by data exchange from | DWD

PF7 and PF8 may be used to scroll through the years and PF6
to scroll through the matches and history.

The process will also conpare current wage information for
the nost recent two years with Workforce Devel opnent wage
information for the recipient.

Al quarters verified as a qualifying quarter during the
nost recent two years will be added as "WAGE QC'.

The worker nust conpare the quarters with other information
obt ai ned during the interview regardi ng recei pt of other
publ i c assistance benefits (Medicaid, Food Stanps, TANF or
SSI) received in a nonth of a qualifying quarter. Those
nmont hs nust not be included in the 40 quarter count.
Docunent ati on should be entered in CLRC regardi ng any
qguarter not considered.

Any quarter displaying with "WAGE QC' for a parent or spouse
of the applicant/recipient nust be reviewed to determne if
it is a countable quarter, that is, the quarter was in a
time when the child was under 18 if the parent has the
quarter, or the applicant was married if the spouse has the
quarter.

Any nunber of quarters shown as M Nl MUM NUMBER QC S 1937-
1950 shoul d be added to the total covered quarters for a
final total



After the 40 quarter determination is conplete, the worker
is to enter the | awful permanent resident alien's status on
screen AEIER. The codes for the status are obtained on
tabl e TIER

The worker must al so enter the total number of qualifying
guarters on this screen.

If the client requests review by Social Security, that
shoul d be entered on AEIER and the client will be able to
participate up to 6 nonths pending the conpletion of the
revi ew.

AGs which contain |awful permanent residents who do not have
40 qualifying quarters of incone and are determ ned

i neligible should have their qualifying quarters re-

eval uated at each redetermination. This will be an off-line
determ nati on nmade by adding the quarters of enpl oynent
obtained since the last determ nation to the nunber
previously recorded. The total should be docunented on CLRC
and updated with each redeterm nation

If all nmenbers of an AG are determned to be ineligible
because the individuals do not have 40 qualifying quarters
and |l ater reapply, another data match will automatically
occur if AEICZ is coded wth the alien status of PR

2402. 20.05.20 Reconciling 40 Qualifying Quarter
Verification (F, C

| f DEQE shows QUESTI ON MAXI MUM NBR QC s 1937-1950, and the
anount is needed to neet the 40 quarter determ nation, the
i ndi vi dual nust request a review by SSA

| f DECE di splays one of the 3 follow ng nessages the client
nmust al so request a review by SSA:

- CASEVWORKER TO DETERM NE
- EARNI NGS RECORD NOT FOUND
- RECORD NOT PROCESSABLE

| f the individual believes that the work he/she perforned
was covered and is not counted for a past year, SSAis
responsi bl e for investigating the discrepancy and correcting
t he record.

Refer the individual to the I ocal Social Security office to
resol ve the issue.

A copy of screen DEQE should be given to the individual
along with the SSA contact form

SSA will give the individual a formto verify that a request
for a review has been made.



If the information froma rematch is not obtained within 60
days, call the local SSA office.

If the information is obtained and shows that the individual
is not eligible based on the 40 quarters a claimw !l be
needed for the nonths during which benefits were received
pendi ng the verification.

When an applicant cannot neet the 40 qualifying quarter
exenption using covered earnings or Medicare only Federal,
State, or local wages but alleges that he/she had additional
work that is not shown on the data match, determne if
qual i fying quarters are mssing fromthe record.

If qualifying quarters are mssing, obtain the follow ng
i nformati on:

Name and address or enpl oyer

Dat es of enpl oynent

Amount of earni ngs

Type of business or self-enpl oynent
Rat e of pay

Wor k perforned

TPaooT®

Request the AG obtain evidence to credit the qualifying
quarters. Evidence may include, but not be [imted to:
Form W2 and W2c, enployer prepared statenents, |IRS copy of
tax returns, union records, pay envel opes, vouchers and

i ndi vi dual personal records.

When verification is obtained and subnmtted by the AG
contact the Help Desk with the information for assistance in
determ ni ng the nunber of qualifying quarters that can be
credited.

Since 97 percent of all enploynent is now covered under the
Soci al Security Act, these instances of non-covered
enpl oynent shoul d be rare.

2402. 20. 10 Condi ti onal Entrant Refugee

Section 203(a)(7) of the Immgration and Nationality Act
(INA) in effect before April 1, 1980 provides conditional
entrant refugee status for persons who, because of
persecution or fear of persecution on account of race,
religion, or political opinion, have fled froma Conmuni st
or Conmuni st-dom nated country or fromthe area of the

M ddl e East or who are refugees from natural catastrophes.
(Section 203(a)(7) of the INA was replaced by Section 207
effective April 1, 1980.)

Condi ti onal entrant refugees are eligible for Food Stanps as
woul d be qualified aliens whom have had 5 years in qualified
st at us.



I ndi viduals with this status can be eligible for ful

Medi cai d coverage and also for TANF. (Note a person
entering the U.S. on and after 8/22/96 will not be given
this INS status, since it is no longer in effect.)

Verification is established by viewing INS Form | -94,
Arrival - Departure Record, bearing the stanped | egend
"Refugee - CONDI TI ONAL ENTRY" and citing the section of the
| NA under which they were admtted, or INS Form | 688B
annotated "274a.12(a)(3)" or 1-766 annotated “Al", “A3".

2402. 20. 15 Ref ugees Under Section 207

I ndi viduals adm tted as refugees under Section 207 of the
INA are eligible for Food Stanps, TANF and full coverage
Medi cai d once they obtain this status. Refugees usually
adjust to Lawful Permanent Resident status after 12 nonths
in the US.

Ref ugees will have INS Form|-94 annotated with a stanp
showi ng entry as refugee under Section 207 and date of
entry, INS Form|-688B annotated "274a.12(a)(3)", or |-766
annotated "A3". INS Form1-571 also indicates status as a
refugee, but does not reflect the date of admission. |If
Form1-94 is not available, verification nust be obtained
fromthe USCl S.

2402. 20. 20 Par ol ees Under Section 212(d)(5)

| ndi vi dual s granted parole into the country under Section
212(d)(5) of the INA would be eligible for Food Stanps if
l[awfully residing in the U S and;

In receipt of disability benefits; or
Has 40 qualifying quarters; or

Has 5 years of qualified status; or

| s under age 18; or

Is a veteran or in active mlitary duty, including
spouses and dependent chil dren; or

VWas born on or before 8/22/31.

I ndi vi dual s who were granted parol e under Section 212(d)(5)
for at |l east one year, and who entered the U S. prior to

8/ 22/ 96 can be eligible for full Medicaid coverage and al so
for TANF. Those who enter the U S. on and after 8/22/96 are
not eligible for TANF and can be eligible for energency
Medicaid only, unless they are veterans or in active
mlitary duty. Veterans and mlitary personnel can be
eligible for TANF and full Medicaid coverage. (Refer to




Section 2402.20.55 concerning veterans and active duty
mlitary.)

Verification is established by viewing INS Form1-94
annotated with a stanp showi ng granting of parole under
Section 212(d)(5) of the INA and a date showi ng granting of
parole for at least 1 year- or Forml-688B annot at ed
“274a.12(a)(4), 274a.12(c)(11) or Forml-766 annotated “Cl1”
or “A4”.

2402. 20. 25 Asyl ees Under Section 208

I ndi vi dual s granted asylum under Section 208 of the INA are
eligible for Food Stanps for 7 years after they obtain this
st at us.

Asyl ees can be eligible for TANF and full coverage Medi caid.

Verification of the asylee status includes INS Form|-94
annotated with a stanp showi ng granting of asylum under
Section 208 of the INA or a grant letter fromthe Asylum
Ofice of the INS. Forns |-688B annotated "274 a.12(a)(5)"
or 1-766 annotated "A5" indicate status as an asylee. The
date of the form does not reflect when the status was
granted. Request Form1-94, the grant letter, or the
person's copy of a court order. Verify with USCIS if none
of these are avail abl e.

2402. 20. 30 Deportati on Wthheld Under Section 243(h)

| ndi vi dual s who have had deportation wi thheld by an

| mm gration Judge under Section 243(h) of the INA are
eligible for Food Stanps for 7 years after they obtain this
status. However, if these individuals neet one of the
conditions that nmake qualified immgrants eligible (such as
qualified status for 5 years), they would be eligible
indefinitely.

I ndi viduals with a deportation withheld order are eligible
for TANF and full coverage Medi cai d.

An imm grant who has had deportation wi thheld under this
status wll have an Order of an Imm gration Judge show ng
deportation w thheld under Section 243(h) of the INA and
date of the grant. |INS Forns |-688B annot at ed
"274a.12(a)(10)" or 1-766 annotated "Al10" indicate
deportation was w t hhel d under Section 243(h) or renoval

wi t hhel d under Section 241(b)(3), but normally do not
reflect the date of w thholding. Request the person's copy
of the court order. |If not available, verification nust be
obt ained fromthe USC S.

2402. 20. 35 Amer asi an | nm grants



Certain Anerasians fromVietnam wth their close famly
nmenbers, have been allowed entry into the U S. in inmgrant
status through the Orderly Departure Program begi nning March
20, 198s.

They can be eligible for full coverage Medicaid, Food Stanps
and TANF. Acceptabl e docunentation of this status is:

- | -94 indicating codes AML, AMZ2, or AMs;

- | -551 indicating codes AV, AM/, AMSB;

- Vi et nanese Exit Visa, Vietnanese Passport, or U S
passport if stanped by the USCIS with the codes
AML, AMP, or AM3;

- Tenmporary [-551 stanp in foreign passport; or

- | -571 Refugee Travel Docunent

2402. 20. 40 Cuban and Haitian Entrants

Cuban and Haitian entrants, as defined in Section 501(e) of
t he Refugee Education Assistance Act of 1980, can be
eligible for Food Stanps, full coverage Medi caid and TANF.

2402. 20. 43 Hmong/ Lao Immigrants (F)

Effective 11/1/98, any individual lawfully residing in the
United States who was a nenber of the Hrong or Hi ghl and
Laotian tribe at the tinme that the tribe assisted the United
States personnel during the Vietnamera is eligible for Food
St anps.

The spouse and un-remarri ed dependent child(ren) of this
immgrant are also eligible. The un-remarried surviving
spouse of a deceased individual with this status is eligible
as wel | .

2402. 20. 44 Cross Border Native Anmericans(F)

Native Americans with treaty rights to cross the U S
borders wth Canada and Mexi co, regardl ess of whether they
were born on the Canadi an or Mexican side of the border are
eligible for Food Stanps effective 11/1/98.

2402. 20. 45 Veteran or Active Duty Menber of the Arned
For ces

As explained in the previous sections, immigrants with
certain USCI S classifications who woul d ot herwi se be subj ect
to assistance limtations can be eligible if they are;
veterans, are on active duty in the mlitary, or have served
m ni mum active duty service requirenments, or are spouses or
dependent children of veterans or mlitary personnel who die
during active mlitary duty. The exenption for veterans

al so applies to individuals who served in the Philippine



Commonweal th Arnmy during World War 11 or as Philippine
Scouts follow ng the war.

An eligible veteran is a person who served in the active
US mlitary, naval, or air service, and was released with
a di scharge characterized as honorable and not on account of
al i enage. Veterans should have received a full copy of DD
Form 214 (Certificate of Rel ease of Discharge from Active
Duty) that contains the necessary information. An honorable
di scharge is denoted by the entry of "Honorable" in the
"Character of Service" block of DD Form 214. |If the

evi dence characterizes the di scharge as anything other than
"Honor abl e", such as "Under Honorabl e Conditions", the

i ndi vidual and fam |y nmenbers cannot be determ ned eligible
based on the veteran exception. Eligibility based on
veteran status cannot be established if the reason for

di scharge was based on alien status, lack of U S
citizenship or other "alienage" reasons, or if the

"Separ ation Code" block contains an entry JCP, KCP, SCP, or
YCP. Those codes establish discharge based on alienage. |If
the individual states that he or she neets the veteran
requirenents but is unable to present the appropriate

di scharge papers as docunentation, the caseworker should
contact the Veterans Affairs Regional Ofice.

The eligibility exception for veterans al so applies to the
Hrong and ot her Hi ghland Lao tribal people who fought on
behal f of the U S. Arned Forces during the Vietnamconflict.

Persons who fulfill the m ninmum active duty service

requi renents or their un-remarried surviving spouse and
dependent children are al so exenpt fromother alien

requi renents. M ninmum active duty served by a person who
initially enters service after 9/7/80 is 24 nonths of
continuous active duty or the full period for which the
person was called or ordered to active duty.

A person who is on active duty in the U S. Arned Forces
(other than active duty for training) is also not subject to
the assistance |limtations placed on imrigrants in his
particular classification. Docunentation of active duty
status is the individual's service identity card (U S. Form
DD- 02) which should be a green service identity card marked
"Active" after the formnunber. A red service identity card
mar ked "Reserved"” is not evidence of active duty unless
supported by a copy of the individual's current orders
showi ng active duty, and not active duty for training. A
blue (retiree) or beige (dependent) card is not evidence of
active duty.

2402. 20. 47 Battered Alien Spouse/Child (F)

Certain aliens who have been subjected to battery or extrene
cruelty in the United States by a famly nmenber with whom



they resided are considered qualified aliens. Battered
aliens who are not eligible under anK other qualified status
may be eligible for Food Stanps if they are lawfully
residing in the U S. and neet one of the follow ng
condi ti ons:

Are in receipt of disability benefits, OR
Have 40 qualifying quarters, OR

Have 5 years in qualified status, OR

Are under age 18, OR

Were born on or before 8/22/31, OR

Are a veteran wth a honorabl e discharge or who
are on active duty. Applies to spouse and
dependent children of veterans and active duty
per sonnel .

A battered alien with a connection to one of the preceding
conditions al so nust neet four requirenents as |isted bel ow

Fol l ow ng are the four requirenents which nust be nmet to
make a battered alien/child or parent a qualified alien:

(1) The USCIS (United States Ctizenship and I nmgration
Service) or the EOR (Executive Ofice for Inmmgration
Revi ew) has granted a petition or application filed by
or on behalf of the alien, the alien's child or the
alien child' s parents. To prove this, the applicant
needs to present docunentation of an INS-130 or an | NA-
360. After this is provided, INS nust be contacted to
verify there is an approved petition or application
pendi ng under 204(a)(1)(A) (B) or 244(a)(3) of the
| Mm gration and Nationality Act; (contact the Hel p Desk
for assistance in this requirenent);

(2) The individual nust have been battered or subjected to
extrene cruelty in the United States by a spouse or a
parent, or by a nenber of the spouse or parent's famly
residing in the sane household as the alien and the
spouse or parent consented to, or acquiesced in, the
battery or cruelty;

The phrase "battered or subjected to extrene
cruelty” includes, but is not Iimted to being
victimof any act or threatened act of violence,

i ncluding any forceful detention, which results or
threatens to result in physical or nental injury.
Psychol ogi cal or sexual abuse or exploitation,

i ncluding rape, nolestation, incest (if victimis
a mnor), or forced prostitution are consi dered



acts of violence.

"Menber of the spouse or parent's fam |y" includes
any person related by blood, marriage, or adoption
to the spouse or parent of the alien, or any
person having a relationship to the spouse or
parent that is covered by the civil or crimnal
donmestic violence status of the state.

(3) There is a substantial connection between the battery
or extrene cruelty and the need for Food Stanps; and

I n determ ning whether or not there is a
substanti al connection between the battery or
cruelty and the need for benefits the worker
shoul d | ook at sone of the foll ow ng questions as
gui dance:

WI1l the benefits enable the applicant/child
or parent to becone self-sufficient?

WIIl the benefits enable the abused
i ndi vidual (s) to escape the abuser?

Are the benefits needed due to a | oss of
financial support resulting fromthe
applicant's, his or her child and/or his or
her parent's separation fromthe abuser?

Are the benefits needed for nedical attention
or nental health counseling as a result of
t he battery/abuse or cruelty?

Are the benefits needed to alleviate
nutritional risk or need resulting fromthe
abuse or follow ng separation fromthe
abuser ?

(4) The battered/ abused alien, child or parent no | onger
resides in the same househol d as the abuser.

An applicant is not technically considered a qualified alien
eligible for benefits until the battered/ abused applicant or
child, or parent ceases residing wwth the batterer/abuser.
However, applicants will generally need the assurance of the
avai lability of benefits in order to be able to | eave their
batterer/abuser and survive independently. Therefore, any
rel evant credible evidence supporting the claimof non-
residency with the batterer/abuser should be accepted. Such
exanpl es woul d include, but not be limted to, a civil
protection order requiring the battered/ abuser to stay away
fromthe applicant or the applicant's children or parent,
enpl oyment records, utility or school records, an affidavit
froma staff nenber at a shelter, famly nenber's friends or



other third parties with personal know edge, or the battered
applicant hinself or herself if no other sources are
avai |l abl e.

| f the battered/ abused alien neets all four criteria
requi renents, they are considered to be a qualified alien
and eligible for benefits assumng all other eligibility
criteria is net.

Qualified battered aliens who are sponsored are exenpt from
havi ng the inconme and resources of their spouse deened in
their eligibility determ nation for a period of twelve
nmonths. After expiration of the one year period, alien
applicants continue to be exenpt fromthe deem ng
requirenments with regard to the inconme and resources of the
batterer only if the applicant can show that the battery or
cruelty has been recognized in an order of a judge or

adm nistrative law judge. In addition, a substantial
connection between the abuse or battery suffered by the
applicant/child or parent and the need for the benefits
bei ng applied for nust be shown as continuing to exist.

2402. 20. 48 Victine O Severe Trafficking In Persons (F)

Victins of trafficking who are non-U.S. citizens are
eligible for Food Stanps under the Trafficking Victins
Protection Act of 2000 (Public Law 106-386). Severe forns
of trafficking in persons is defined as Sex Trafficking
which is the recruitnent, harboring, transportation,

provi sion or obtaining of a person for the purpose of a
commercial sex act induced by force, fraud or coercion, or
in which the person is forced to performsuch act is under
the age of 18 years; or Labor Trafficking which is the
recrui tment, harboring, transportation, provision or
obtaining of a person for |abor or services, through the use
of force, fraud, or coercion, for the purpose of subjection
to involuntary servitude, peonage, debt bondage or sl avery.
In addition, mnor children, spouses and in sone cases the
parents and siblings of victins of severe trafficking may
al so be eligible for benefits.

Victins of trafficking are issued T Visas by U S
Citizenship and Imm gration Service (USCIS). Eligible

rel atives of trafficking are entitled to visas designated as
T-2, T-3, T-4 or T-5 (Derivative T Visas). In the case of
an immgrant who is awarded a T Visa and who is under 21
years of age on the date the T Visa was filed, Derivative T
Visas are available to the alien' s spouse, children,
unmarried siblings under 18 years of age on the date on
which the alien's Visa application was filed as well as the
parents of the alien victim |In the case of an alien who is
awarded a T Visa and was 21 years of age or older on the
date the T Visa application was filed, the Derivative T
Visas are available to the alien’s spouse and chil dren.



Eligibility for Food Stanps may be verified through the HHS
Trafficking Victims toll-free nunber (1-866-401-5510).
Since the law al so confers potential eligibility for TANF,
individuals with these Visas are also categorically eligible
for Food Stanps.

2402. 20. 50 O her Immgrants, Visitors, and Non-
| Mm grants

Any other inmm grants, including those who are undocunent ed,
who are not specified in the previous sections, are not
eligible for Food Stanps or TANF. They can be eligible for
energency Medicaid coverage if they neet all other
requirenents of the category in which they qualify.

However, eligibility for emergency services only may not be
approved under the MA 10 category. A child who is
undocunmented or a visitor or non-inmmgrant as described in
par agraph four below, is not eligible for Hoosier Healthw se
Benefit Package C, regardless of famly incone. It is
inmportant to renmenber that the eligibility restrictions and
prohi bitions apply only to the applicant's inmmgration
status, not other famly menbers. For exanple, a child who
is aUS citizen my have parents who are undocunent ed.
The child in this circunstance can be eligible for health
coverage, if all other requirenents are net, wthout regard
to parents' status.

If an immgrant alleges to be in a qualified inmm grant
status as defined in the previous sections, but is unable to
present docunentation, the Local Ofice is to advise himin
witing of his obligation to contact the INS to obtain the
docunentation if not obtainable through using SAVE. |If the
verification cannot be obtained through SAVE and the
appl i cant does not provide docunentation fromthe INS, he is
eligible only for enmergency Medicai d coverage.

Certain visitors and non-inmm grants, as described bel ow, may
be eligible for energency Medicaid coverage. (f4) They nust
meet all eligibility requirenments except the factor of
citizenship/immgration status and Social Security nunbers.
Not e, that these individuals my not neet the State

resi dency requirenment and would not be eligible for health
cover age.

Visitors, tourists, foreign students, tenporary

wor kers, crewnen on shore | eave, diplomats, nenbers of
foreign informati on nedi a, exchange visitors, and so
forth, who are lawfully admtted for specific periods
of time and with no intention of establishing a

per manent residence in the U S.

These non-citizens would have the follow ng types of
docunent ati on



- |-94, Arrival - Departure Record;
- | - 185, Canadi an Border Crossing Card;
- SW 434, Mexican Border Visitor's Permt;

- | -186, Non-Resident Alien Mexican Boarder Crossing
Car d;

- | -95A, Crewman's Landing Permt; or

|-184, Crewman's Landing Permt and ldentification
Car d.

Under no circunstances, are undocunented i nmgrants applying
for traditional Medicaid or Hoosier Healthw se to be
reported by the Division of Family and Children to the

| mrm gration and Naturalization Service. This also applies
to fam |y nenbers of such applicants.

2402. 20.50.05 Definition O Enmergency Services (MeD)

This section applies to all categories except MA 10. The
classifications of immgrants who qualify for energency
services only (see Section 2402.20.50) are not eligible for
MA 10.

Emer gency services are defined as services required for a
nmedi cal condition (including | abor and delivery) manifesting
itself by acute synptons (including severe pain) serious
enough that the absence of imredi ate nmedical attention could
reasonably be expected to result in serious jeopardy to the
i ndividual's health, serious inmpairnment to bodily functions,
or serious dysfunction of any bodily organ or part.

A non-citizen eligible only for energency services wll
receive a Hoosier Health Card. When providers use their
Eligibility Verification System the enrollee's |imted
coverage Wil be reported. Providers are alerted to this
coverage limtation, and have information on the definition
of an emergency and cl ai s paynent restrictions. Local

O fices are not expected to address clains paynent
difficulties or disputes concerning the energency nature of
an illness. Providers are to be referred to Provider

Assi stance at the Fiscal Contractor.

2402. 20. 55 Systematic Alien Verification For
Entitlenments (SAVE)

In addition to obtaining docunmentation fromthe AG (as

di scussed in Section 2402.20.05), the Local Ofice is
required to verify each alien's inmgration status with
Systematic Alien Verification for Entitlenments (SAVE). SAVE



was established by the Inmgration and Naturalization
Service (INS) to inplenment a provision of the Inmgration
Ref orm and Control Act of 1986 which mandated direct
verification of alien immgration status with INS. [INS has
undergone a nane change to G tizenship and | nm gration
Services (CI'S) under the Departnment of Honel and Security.

NOTE: SAVE procedures are not to be initiated for

i ndi vi dual s who declare that they are U S. citizens by birth
or naturalization. (Verification requirenents for citizens
are discussed in Sections 2402.15. 00 and 2402. 15. 05.)

Al'l alien applicants nust present original docunentation of
alien registration or another form of docunentation which is
reasonabl e evidence of their status. Aliens wthout
docunent ati on should be referred to the local CS office
prior to using SAVE procedures. Most alien applicants wll
present docunmentation that contains an Alien Registration
Nurmber (A-nunber). The seven or nine digit nunber preceded
by the letter "A" is unique for each individual.

The Local O fice requests SAVE verification by utilizing the
Policy Answer Line (PAL). A SAVE request nust include the
case name and nunber and each alien case nenber's:

narmne;

alien registration nunber; and

pr ogram choi ces.

The nane of the person meking the request should al so be
i ncl uded.

Upon recei pt of a SAVE request, Central Ofice staff
accesses the SAVE database for the follow ng informtion:

Verification nunber (this nunber nust be docunmented in
t he case record;

Last nare;

First name;

Date of birth (mm dd/yy);

Enpl oynent eligibility statenent;
| mm gration status;

Country of birth

SSN i f known;

Alternate | D nunber, if known; and



Date of entry (nmm dd/yy).

The data is then transnmtted to the Local O fice fromthe
Policy Answer Line (PAL).

Through access of the SAVE dat abase by Central Ofice staff,
we nmay receive a response from SAVE indicating “Additional

Verification Required”. |If this occurs, Central Ofice
staff will respond to the Local Ofice with a request for
further information that will include:

| - 94 Numnber

| CES Case Nunber
Docunent Type (Exanples of which could include:

1-327 - Re-entry Permt

|-551 - Permanent Resident Card
|-571 - Refugee Travel Docunent
|-688 - Tenporary Resident Card

| -688A - Enpl oynent Authorization Card
| -688B - Enpl oynent Authorization Docunent

|-766 - Enpl oynent Authorization Card
| -94 - Arrival/Departure Record Card
O her - use docunent description

Unexpired Foreign Passport
Docunent Date
Docunent Expiration Date
Date of Birth

Upon receipt of this additional information, Central Ofice
staff will submt the information to SAVE. This secondary
request to SAVE takes approxi mately 3-7 business days for
ClSto research. The response from SAVE will either note
the requested alien status or will request the need for a
Docunent ati on Verification Request (Form G 845) to be sent.

The G845 is to be sent to CS with a copy of the original
docunent ati on provided by the AG This material is sent to
the foll ow ng address:

Citizenship and Inmm gration Service
ATTN:. STATUS VERI FI ER

10 West Jackson Boul evard

Chi cago, IL 60604

NOTE: |If the original alien docunentation presented by the
AG does not contain an alien registration nunber, the Local
O fice must contact CI'S as indicated above. Central Ofice



staff cannot access the SAVE dat abase wi thout the alien
regi stration nunber.

When the Form G 845 has been returned to the Local O fice,
any necessary changes to the Alien/ Refugee Information
screen AElI CZ shoul d be nmde.

NOTE: Normal case processing is to continue once the AG has
provided the initial verification of alien status. Benefits
are not to be del ayed, denied, or reduced on the basis of
pendi ng SAVE verifications.

2403. 00. 00 NATI VE AMERI CANS/ ALASKAN | NDI ANS (MA 10)

Children who are Native Anericans or Al askan | ndians (NA Al)
are exenpt fromthe cost-sharing requirenents of the
%hildren's Heal th Pl an, Package C of Hoosier Healthw se.

f4a) A child nust be a menber of a federally recognized
tribe in order to receive the exenption. Any individua
claim ng Native Amrerican racial-ethnic heritage for a child
applicant or recipient should be asked whether the child is
a nmenber of a federally recognized tribe. [If so, nenbership
nmust be verified in order for the exenption to apply.
Verification is acconplished by viewng the |I.D. card or
tribal letter issued to each enrolled nenber. The |I.D. card
or letter should specifically state that the child is an
enrol |l ed menber and that the tribe is recognized by the
federal governnment. |If the docunmentation has been | ost, the
parent/caretaker may provide the tel ephone nunber of the
tribal adm nistrative office so that the child' s nmenbership
can be verified. |If the parent declares potential
menbership but the child has never been formally enroll ed,
he/she is not eligible for the cost sharing exenption.

The only tribe currently recognized in Indiana is the
Pokagon Band of the Potawatom Indians. The tribe's I.D
card features a red tribal enmblem (an eagle on a branch) and
an enrol |l ment nunber, and shows the child as a nmenber of the
Pokagon Band of the Potawatom Tribe as certified by the
tribal chairman. |If the parent indicates that the child is
an enroll ed nmenber, but witten docunentation has been | ost
or stolen, enrollnment may be verified by calling the Pokagon
Band Adm nistrative O fices at 1-888-782-1001. Although the
Pokagon Band is the only certified tribe in Indiana, it is
inmportant to renmenber that nenbers of federally recognized
tribes may be living anywhere. A child who is an enrolled
menber of any federally recognized tribe is entitled to the
exenption, if otherw se eligible for MA 10.

Since these individuals are not to be required to pay a
prem um or co-paynents, it will be necessary to fiat MA 9
eligibility once it has been established that the child
qualifies in all other respects for MA 10. The situation
nmust be fully docunented on CLRC (Running Record Conments).



2404. 00. 00 REQUI REMENT TO PROVI DE SOCI AL SECURI TY NUMBER

The policy stated in this section does not apply to MA X or
to individuals who are eligible for emergency services only
under Medi cai d.

Each applicant nust, as a conditi?n of eligibility, furnish
his Social Security Number (SSN). f6) A verbal statenent
fromthe individual or his authorized representative is
sufficient to meet this requirenent. |If the SSN is unknown
or has never been obtained, the individual nust apply for a
SSN t hrough the | ocal Social Security Adm nistration (SSA)
office. The procedure to apply for a nunber is outlined in
Section 2404. 10. 00.

The applicant should be informed that when applying for food
stanps providing the Social Security Nunber (SSN) of each
househol d nmenber is voluntary, however, failure to provide
the SSNwill result in the denial of food stanps to each

i ndi vi dual that does not provide this information.

The casewor ker nust request that AG nmenbers whose incone or
resources are included in the budget, but who are not
participating nmenbers of the AG provide their SSN for

pur poses of data exchange. These individuals are not
required to conply with this request. Refer to Section
3205. 00.

| f any applicant/recipient shows nmultiple cards for hinself
to the Local Ofice, it is to be reported to the | ocal SSA
District Ofice for investigation. The sanme procedure
applies if it is suspected that nultiple SSNs exist.

2404.10. 00 COMPLETI ON OF SOCI AL SECURI TY NUMBER REFERRAL

The policy stated in this section does not apply to MA X or
undocunented inmgrants or visiting non-citizens.

An applicant/recipient who does not have an SSN or who
cannot renmenber the SSN, nust contact the SSA and apply for
a nunber. An | CES generated Social Security Nunber Referral
nmust be given to the individual at the tinme of the initial
interview. The caseworker enters a "?" in the verification
field on AEIID. The caseworker then enters the print

request on the AEWR screen. The caseworker and
applicant/recipient are to sign the form The original and
one copy are given to the applicant/recipient, and the third
copy is retained in the casefile. Wen the SSN application
has been submtted, the SSA will conplete the bottom portion
of the Social Security Nunber Referral and send the original
to the Local Ofice and the copy to the applicant/recipient.
The form nust be retained in the casefile as docunentation
that the individual has conplied with the eligibility



requi renents, and the appropriate verification code is to be
entered on AElID.

2404. 10. 05 Social Security Nunber Referral FollowUp (C
VED)

The policy stated in this section does not apply to MA X, or
undocunmented inmgrants or visiting non-citizens.

I f the Social Security Nunmber Referral formis not received
by the Local Ofice within 10 days of the date it was given
to the individual, the caseworker nust send a foll ow up
letter to the applicant/recipient, advising himof the
responsibility to apply for a SSN. The caseworker nust
track the initial 10 day period. The letter nust advise the
individual to imediately contact the caseworker if he is
having difficulty conplying with the SSA's request for
docunentation, or if the individual has received his copy of
the Social Security Nunber Referral form If the individual
does not respond, a final followup letter nust be sent,

all owi ng himadequate tinme to conply before the application
i s denied.

I f an individual has fully conplied with the SSA s

requi renents for an SSN application and is otherw se
eligible, the Local Ofice is not to deny assistance, del ay
granting assi stance, ?r di sconti nue assi stance pendi ng

i ssuance of the SSN. (f7)

2404. 15. 00 HOSPI TAL ENUMERATI ON

The policy stated in this section does not apply to MA X or
undocunmented inmgrants or visiting non-citizens.

The notice provided by hospitals indicating that an

i ndi vidual applied for a SSNis sufficient verification of
conpliance wwth eligibility requirenents only if the notice
( SSA- 2853) contains the applicant's nane and is signed and
dated by a hospital representative and includes the title of
the representati ve.

2404. 20. 00 EXCEPTI ON TO PROVI DI NG APPLYI NG FOR A SSN ( F)

The SSN requirenent may be wai ved for the nonth of
application for individuals in expedited households. These
i ndi vidual s must apply for or provide a SSN prior to the
first full nmonth of eligibility unless good cause exists.
Refer to Section 2404. 20. 05)

EXCEPTI ON:  AGs who receive conbi ned benefits will have
until the 30th day to provide verification.



I ndi vi dual s who have good cause as determ ned by the
caseworker for failure to apply for a SSN are eligible for
one nonth in addition to the nonth of application. For
exanple, if the AG applies on January 15, and is eligible
for January, the re-evaluation of good cause begins March 1
Good cause nust be evaluated each nonth in order for the

i ndi vidual to continue to be eligible.

If the AGis unable to provide proof of application for an
SSN for a newborn, the SSN requirenent will be waived until
the next recertification or six nonths fromthe nonth the
baby was born, whichever is later. |If the AGis unable to
provi de the newborn's SSN or proof of application by the end
of the waiver period, the worker nust determne if good
cause exists. Refer to Section 2404. 20. 05.

Categorically eligible AGs are assunmed to have fulfilled
this requirement. No further verification is required.

2404. 20. 05 Soci al Security Nunmber Good Cause
Determ nation (F)

To determ ne if good cause exists for failure to conmply with
the requirenent to apply for or provide an SSN, the
casewor ker shall consider information provided by the AG or
SSA.  Docunentary evidence or collateral information

i ndicating that the AG nenber has applied for a SSN or nade
every effort to supply information to conplete the
application is considered good cause for not conplying
timely wwth the requirenment. Good cause nust be determ ned
monthly for the nenber to participate as a nenber of the AG

Good cause does not include delays due to illness, |ack of
transportation, or tenporary absences, because SSA nakes
provisions for mailing applications in |lieu of applying in
person. |If the AG nenber can show good cause why an
application for a SSN has not been conpleted in a tinely
manner (for exanple, obtaining an out-of-state birth
certificate), that person shall be allowed to participate
for one nonth in addition to the nonth of application.

2404. 25. 00 REFUSAL TO COWPLY W TH SOCI AL SECURI TY NUVBER
REQUI REVENT

The policy stated in this section does not apply to MA X or
undocunmented inmgrants or visiting non-citizens.

Penal ties may be assessed when an individual does not apply
for, or provide, a SSN. These penalties are discussed in
the follow ng sections.

2404. 25. 05 Penal ti es For Social Security Nunmber Non-
Conpl i ance (F)



The individual who does not conply with the SSN requirenment
is an ineligible AG nenber. He is not counted in the AG
size, but a portion of his incone and expenses is counted.
Hi s resources count in their entirety. This sanction wl|
continue until the person who has failed to conply cones
into conpliance with the SSN requirenent.

2404. 25. 10 Penal ti es For SSN Non- Conpliance (C, MED)

The policy stated in this section does not apply to MA X or
undocunmented inmgrants or visiting non-citizens.

The refusal of an applicant to provide or apply for an SSN
results in his ineligibility. (Refer to Sections 2635.05. 00
and 3445.50.00) (f8)" This ineligibility will continue until
t he person who has failed to conply conmes into conpliance
with the SSN requirenent.

When the ineligible individual is a parent or sibling
required to be included in the AG his inconme and resources
nmust be consi dered when determ ning the finanpcial
eligibility of the remaining AG nenbers.

When the ineligible person is the only participating person
or dependent child in the AG the entire AGis ineligible
for TANF or MED 2 category as there is no eligible child.

2404. 30. 00 VERI FI CATI ON OF SOCI AL SECURI TY NUMBER

The policy stated in this section does not apply to MA X or
undocunented or visiting aliens.

| CES conpl etes a data exchange with the SSA for the purpose
of verifying SSNs. Wen a SSN is verified, ICES is
automatically updated with "DE" to reflect the verification
on screen AElID.

2404. 30. 05 Soci al Security Numbers Not Verified Through
Dat a Exchange

The policy stated in this section does not apply to MA X or
undocunmented inmgrants or visiting non-citizens.

I f verification does not occur through data exchange, |CES
will generate alert nunber 708, SSA Num dent Match DI SCRP-
DENB. The casewor ker mnust obtain verification of the
individual's SSN to ensure the correct nunber is being
subm tted for verification. The follow ng docunentation is
accept abl e:

SS card



correspondence from SSA containing the individual's
name and account nunber (if the nunber has an A, J, M
or T suffix, this is the SSN)

a Social Security check issued on the individual's own
account nunber;

a Medicare card issued on the individual's own account
nunber (if the nunber has an A, J, M or T suffix, this
is the SSN); or

a SSA certificate of award which will contain a claim
nunber (if the nunber has an A, J, M or T suffix, this
is the SSN)

The casewor ker nust establish that Social Security coverage
i s provided under the individual's own account nunber and
not soneone else's with the individual as a beneficiary.

Once verification is obtained, the casewrker enters a
verification code on the DENB screen.

2406. 00. 00 RESI DENCY

In order to receive assistance, all individuals nust be
residents of Indiana. Specific programrequirenments are
explained in the follow ng sections.

2406. 05. 00 RESI DENCY OF HOMELESS | NDI VI DUALS

Honel ess individuals and residents of public or private
nonprofit shelters for the honel ess and/or Donestic Viol ence
victinms located in Indiana neet |ndiana residency
requirements. An otherw se eligible individual nust not be
required to reside in a permanent dwelling or have a fixed
mai | i ng addr ess.

2406. 10. 00 RESI DENCY REQUI REMENTS ( F)

Resi dency requires the intent to reside either permanently
or tenporarily in the state; however, individuals in the
state soIeIY for vacation purposes are not considered

resi dents. (f10)

Resi dency requirements do not have to be assessed for
categorically eligible AGs.

2406. 15. 00 RESI DENCY REQUI REMENTS (O

A resident of Indiana is one who is living in Indiana
voluntarily with the intention of making a hone here and not
for a tenporary purpose. Residence does not depend upon the
reason for which the individual entered Indiana, except



insofar as it may bear upon whether he is here voluntarily
or for a tenporary purpose. Under this definition, the
child is a resident of the state in which the caretaker
relative is a resident. )

I ndi vi dual s who are receiving assi stance from another state
while in Indiana are presuned to be residents of that state.
Verification of the term nation of assistance fromthat
state is needed in order to establish eligibility in

| ndi ana.

An individual visiting relatives in Indiana would not be
considered to be an Indiana resident. However, mgrants and
itinerant workers noving fromstate to state for enpl oynent
pur poses, and honel ess individuals, neet the residency

requi renment and may receive assistance if they are otherw se
el i gi bl e.

Additionally, residents of |Indiana who | eave the state for
shelter from Donestic Violence, are to be considered Indi ana
residents unless they specifically state that they have no
intention of returning to Indiana.

2406. 20. 00 RESI DENCY REQUI REMENTS ( MED)

Federal regulations regarding residency specifically

prohi bit states fromdenying MA to any individual on the
grounds that he has not resided in the state for a specific
period of tinme, or did not establish residence in the state
prior to entering an institution. However, workers nust
make sure that individuals are not approved who are not

| ndi ana residents according to the eligibility rules. (f12)

I n determ ni ng whether or not an individual neets the
residency requirenment, "capability of indicating intent" is
a factor. An individual is considered incapable of
indicating intent if he:

Has an |.Q of 49 or less, or a nental age of seven or
| ess;

is judged legally inconpetent; or

is found incapable of indicating intent based on

nmedi cal docunentati on obtained from a physician,
psychol ogi st, or other person licensed by the state in
the field of nental retardation.

2406. 20. 05 Resi dency O Non-Institutionalized
| ndi vi dual s ( MED)

| ndi vi dual s under age 21:



The state of residence is the state where the
individual is currently living.

If the individual is emanci pated fromhis parents or
married, and is capable of indicating intent, the state
of residence is the state where he is living wth the
intention to live there permanently or indefinitely.

| ndi vi dual s age 21 and over:
The state of residence is the state where the individual is:

Living with the intention to remain there permanently
or indefinitely;

l'iving and where he entered with a job comm tnent or
seeki ng enpl oynent (whether or not currently enpl oyed);
or

living, if incapable of indicating intent.

2406. 20. 10 Residency O Institutionalized Individuals
( MED)

| ndi vi dual s under age 21:

For any institutionalized individual who is neither
marri ed nor emanci pated, the state of residence is:

The parents' state of residence at the tine of the
i ndividual's placenent in the institution (if a

| egal guardi an has been appoi nted and parental
rights are term nated, the guardian's state of
residence is used instead of the parents');

the current state of residence of the parent who
files the application if the individual is
institutionalized in that state (if a |egal
guar di an has been appoi nted and parental rights
are term nated, the state of residence of the
guardian is used instead of the parent's); or

the state of residence of the person who filed the
application if the individual has been abandoned
by his parents, does not have a | egal guardi an,
and is institutionalized in that state.

If the individual is emanci pated fromhis parents or

married, and is capable of indicating intent, the state of
residence is the state where he is living with the intention
to live there permanently or indefinitely.

I ndi vi dual s age 21 and over:



For an institutionalized individual who is capable of

indicating intent, the state of residence is the state
where he is living with the intention to remain there

permanently or indefinitely.

For an institutionalized individual who becane

i ncapabl e of indicating intent at or after age 21, the

state of residence is the state in which the individual
is physically present, except when another state nmakes

a placement. (Refer to Section 2406.20.10.05 regardi ng
out -of -state placenent.)

For any institutionalized individual who becane incapabl e of
indicating intent before age 21, the state of residence is:

That of the parent applying for Medicaid on the

i ndividual's behalf, if the parent lives in a separate
state (if a | egal guardi an has been appoi nted and
parental rights are term nated, the state of residence
of the legal guardian is used instead of the parent);

the parent's state of residence at the tine of the
individual's placenent in the institution (if a |egal
guar di an has been appoi nted and parental rights are
termnated, the state of residence of the guardian is
used instead of the parent's);

the current state of residence of the parent who files
the application, if the individual is institutionalized
in that state (if a | egal guardi an has been appoi nted
and parental rights are termnated, the state of

resi dence of the guardian is used instead of the
parent's); or

the state of residence of the person who files the
application, if the individual has been abandoned by
his parents, does not have a | egal guardian, and is
institutionalized in that state.

The applicant's intent to remain in |Indiana nust always be
determned. |If the applicant is capable of indicating
intent according to the criteria in Section 2406.20. 00, the
wor ker must ask the applicant if he plans to remain in

| ndi ana permanently or indefinitely. An applicant who
intends to return to the state of origin whenever a bed
becones avail able, or one who will return to the other state
after a tenporary institutionalization, is not to be

consi dered an I ndi ana resident.

Be alert to situations in which the famly searched for a
bed in the other state before resorting to placenent in

| ndi ana and when the applicant is on a waiting list for a
facility in the other state.



During the interviewwith the applicant's representati ve,
the worker will need to ask the reason(s) the applicant was
placed in Indiana instead of in a facility in the state
where the person had resided prior to the placenent. In
many cases the famly menber's clear intent may be to nove
the applicant back to the other state as soon as a bed
becones avail able. However, it is the applicant's intent
that must be determined. |[If the applicant is incapable of
indicating intent, he is considered an Indiana resident

unl ess the other state arranged the placenent. Section
2406. 20. 10. 05 expl ai ns what constitutes placenent by a
state.

2406.20.10.05 Qut-O-State Placement In An Institution
( MED)

The state arranging or actually making a placenment is
considered as the individual's state of residence. This

i ncl udes any agency of the state or entity recogni zed under
state | aw as being under contract with the state for such
pur poses.

Any action beyond providing information to the individual
and his famly would constitute arranging or nmaking a state
pl acement. The follow ng actions do not constitute state
pl acenment :

Providing basic information to individuals about

anot her state's Medicaid program and information about
the availability of health care services and facilities
in another state; or

assisting an individual in locating an institution in
anot her state, provided the individual is capable of
indicating intent and i ndependently decides to nove.

Wen a state has nade a placenent of a conpetent i ndividual
and such individual |eaves that facility, the individual's
state of residence is where he is physically | ocated.

When a placenent is initiated by a state because the state
| acks a sufficient nunber of appropriate facilities to
provide services to its residents, the state making the

pl acement is the individual's state of residence.

2406. 25. 00 TEMPORARY ABSENCE FROM | NDI ANA

Residence is retained until abandoned. Tenporary absence
fromlndiana, with subsequent returns to the state or intent
to return when the purpose of the absence has been
acconpl i shed, does not interrupt continuity of residence.
(f13) See also Tenporary Absence for TANF and Food Stanp
househol ds in Section 3205.05.10. Assistance cannot be

di sconti nued when an individual |eaves the state tenporarily



and no other state recognizes himas a r?sident for
assi stance purposes during the absence. (f14)

2406. 30. 00 PERVMANENT ABSENCE FROM | NDI ANA
If the recipient |eaves Indiana with the intent of
establishing residence in another state, assistance is to be
di sconti nued.
2406. 35. 00 RESI DENCY VERI FI CATI ON
Resi dency nust be verified and docunented. Docunentation
that provides a nanme and address, such as the follow ng, may
be used to verify residency:

driver's license;

school records;

other forns of |.D

enpl oynent records;

church records;

rent/ nortgage receipts and/or utility bills;

| ocal postal record; or

witten statenent froma third party

In the event no witten docunentation is available, a
collateral contact such as the follow ng my be used:

| andl or d;

nei ghbor;

utility conpany;
school ;

shel t er manager; or

enpl oyer
2407. 00. 00 QUESTI ONABLE ADDRESS ( F)

When t he casewor ker becones aware that the address nost
recently reported by the AG may not be its residence,
resolution of this discrepancy is required. The caseworKker
wi |l becone aware of these discrepancies through such

ci rcunst ances as:

Hi s own observati ons;
the AGs mail is returned to the Local Ofice with

notations indicating that the addressee does not reside
at that location; or



the AG has not picked up a Food Stanp issuance.

The fact that the AGis not residing at the last reported
address does not render the AGineligible for assistance,
but it is an indication that further investigation is
required.

The steps required to resolve this discrepancy are descri bed
bel ow:

Send the AG a pendi ng checklist asking for proof of
residency. Send this notice to the |ast known address
in a forwardabl e envel ope. Send this notice within 10
days of the date the discrepancy is discovered. Allow
the AG 10 days to respond. The caseworker nust track
the 10 day period manually.

If there is no response and the pending checklist is
not returned to the Local Ofice, send a notice of
eligibility to the | ast known address in a forwardabl e
envel ope, notifying the AG that benefits will be
cancelled due to "failure to verify information
necessary to deternmine eligibility such as identity,
assi stance group conposition, resources and/or incone"
The termnation is effective the first of the nonth
after the date advance (13-day) notice is sent.

| f the pending checklist is returned by the Post

O fice, the caseworker should check the casefile to be
sure that the formwas sent to the correct address. |If
t he address was correct, and the pending checklist is
returned indicating no known forwardi ng address, no
further action is necessary. |If the address was
incorrect, and the caseworker still has reason to
believe the AG does not live at the reported address,
repeat the above procedures.

2408. 00. 00 IDENTITY (F)

The identity of the individual making application nust be
established. |If an authorized representative applies on
behal f of a household, the identity of both the authorized
representative and the individual making application nust be
est abl i shed.

2408. 05. 00 VERI FI CATI ON OF I DENTITY (F)

Identity may be verified by using any type of readily
avai | abl e docunentation or, if this is unavail able, through
a collateral contact. Exanples of acceptable docunentation
i nclude, but are not limted to, the foll ow ng:



driver's license;

wor k or school |.D.;

voter registration card;

wage st ubs;

birth certificate; and

| .D. for health benefits or for any assistance or
soci al services program

2410. 00. 00 AGE

Al'l assistance prograns have age rel ated requirenents. Age
may be either a requirenent for eligibility, a requirenent
for special budget considerations, or a requirenment for an
exenption fromenploynent and training activities.

2410. 05. 00 DEFINITION CF A CH LD (C, MED 2, MED 3)

To be considered a child for programeligibility purposes,
an individual nust be under the age of 18 and unmarri ed,
di vorced or separated. A married mnor is, therefore, not
treated as a child in the TANF eligibility determ nation
He is excluded fromthe TANF AG unless he is the
parent/caretaker relative of a dependent child.

2410. 05. 05 Age Requirenents (MED 2)

The age requirenents for the categories of assistance under

MED 2 vary. The age requirenments for each category are

listed bel ow.

There are no age requirenents for the foll ow ng categories:
MA M- Full Range MA for Pregnant Wonen; and

MA Q - MA for Refugees who are ineligible for Cash
Assi st ance

Medi cal Assistance is available to children under age 18 in
the follow ng categories:

MA C- lowincone famlies (a parent/caretaker would
not be subject to an age requirenent);

MA F - Transitional MA (a parent/caretaker would not be
subject to an age requirenent);

MA 3 - MA for wards; and

MA U- MAfor SSI recipients (a parent/caretaker would
not be subject to an age requirenent)

Medi cal Assistance is available to children under age 21 in
the follow ng category:



MA O- MAfor Children in Psychiatric Hospitals.

Medi cal Assistance is available for dependent children age
18 - 21 in the follow ng category:

MAT- MAfor 18, 19, and 20 Year O ds.
2410. 05. 10 Age Requirenents (MED 3)

The age requirenents for the categories under MED 3 vary,
and are |isted bel ow

There is no age requirenent for the pregnancy coverage
categories of MA N and MA E.

The age requirenent for MA X (Newborns) and MA Y is birth
t hrough one year ol d.

The age requirenent for MA Z is that a child be at |east age
one, but not yet age six.

The age requirenent for MA 2 is that a child be at |east age
si x but not yet age nineteen.

The age requirenent for MA 9 is that the child be at |east
age one, but not yet nineteen.

The age requirenent for MA 10 is birth through age eighteen

The age requirenent for MA 14 is that the individual be 18,
19, or 20 years of age.

2410. 05. 20 Child Attains Age Limt (C, MED 2, 3)

When a child attains the age limt on the first day of the
nmonth, he is ineligible for that nonth.

Wien a child attains the age limt on a date other than the
first of the nonth, the child is eligible for the entire
nonth. Ineligibility wll begin the first day of the
fol |l owi ng nont h.

If there is nore than one child in the AG the child
attaining the age limt is to be renoved fromthe AG

2410. 05. 25 Verification O Age (C, MED 2, 3)

Accept abl e sources of verification of age include, but are
not limted to, the foll ow ng:

Birth certificate or health departnent records; or
ot her credi bl e sources, including:

- hospital records;



- physi ci an's records;

- Bureau of Vital Statistics;

- bapti smal, confirmation, or other church records;
- passport;

- nat ural i zati on papers;

- i mm gration papers;

- alien registration card;

- court records, including adoption records, in
whi ch the child s age has been not ed;

- records of social agencies (including the Local
Ofice);

- i nsurance conpany records; and
- school records
2410. 10. 00 ACGE OF ELDERLY I NDI VI DUALS (F)

I ndi viduals who are or will be 60 in the nonth of
application are considered "elderly”. These individuals my
have nedi cal expenses deducted and are eligible for special
budget consi derations (uncapped shelter, not subject to
gross inconme limts).

2410. 10. 05 Verification O Age For The Elderly (F)

Verification of age is not required for Food Stanps unl ess
it is questionable.

2410. 15. 00 AGE REQUI REMENT ( MED 1)
There is no age requirenent for MA B and MA D.

To be eligible for Medicaid under the MA A c?tegory, an
applicant nust be 65 years of age or ol der. F13) " An

ot herwi se eligible individual who turns age 65 during a
month is eligible for Medicaid under the aged category for
that entire nonth. An applicant nust neet the disability or
blind requirenents in the nonth preceding the nonth in which
he becones age 65. Refer to Section 2412.25. 00.

To be eligible for ME. D. Wrks (MADW and MADI ) an
i ndi vi dual nust be at |east 16 years of age but |ess than 65
years of age. (f15a)



2412. 00. 00 BLI NDNESS OR DI SABI LITY (MED 1)

The policy stated in this section only applies to the MA B,
MA D, MADW MADI, and MA R categories of assistance.

During the interviewit is inportant to ask each Medicaid
applicant if he is blind and/or disabled. (This question
first cones up on AEIIM) Then, when conpleting AElIDP, the
client's responses to each question, "Are you blind" and
"Are you disabl ed" nmust be entered. If the individual
responds that he is blind and disabled, it is necessary that
a "yes" response be entered for both questions. This wll
enabl e the Medicaid Medi cal Review Team (MVRT) to enter
their decisions on AEOVD regardi ng both blindness and
disability, if there is sufficient medical docunentation to
do so.

In order to qualify for assistance as a blind or disabled
i ndi vidual, specific nedical criteria nust be net. These
requirenents are discussed in the follow ng sections.

2412. 05. 00 DEFI NI TI ON CF BLI NDNESS (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

The visual requirement nmust be net by an applicant for MA
under the blind category. The requirenent is:

An individual is considered blind if he has central

vi sual acuity of 20/200 or less in the better eye with
correction or a field defect in which the peripheral
field has contracted to such an extent that the w dest
di aneter of visual field subten?s an angul ar di stance
of no greater than 20 degrees. (f16)

2412. 10. 00 VERI FI CATI ON OF THE VI SUAL REQUI REMENT ( MED
1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

If it appears that all other requirenents are net, the
procedures outlined below for verification of blindness are
to be foll owed.

The visual requirement is nmet without further substantiation
on a new application or reapplication when:

Both eyes are nissing; (f17) or



the applicant is receiving Supplenmental Security |Incone
(SSI') benefits as a, "blind individual™, "blind child",
or "blind spouse”. (f18) This is verifiable by the
State Data Exchange (SDX). BI, BC, or BS will be

i ndi cated under the category columm on the SDX

| f the applicant does not neet either of the criteria in the
precedi ng paragraph, he will be required to have ?n eye
exani nation by an opht hal nol ogi st ?r o?tonetrist f19
licensed in the State of Indiana. (f20) The requirenent to
have an eye exam nation is applicable even for the applicant
who objects to such on religious grounds.(f21) The report
nmust be based on an exam nation given not nore than six
nonths prior to the date of the eye examiner's report. (f22)

An applicant required to have an eye exam nati on nust
schedul e one as soon as possible and notify the Local Ofice
of the doctor's name and the date of the appointnent.

The findings of the eye doctor nust be submtted on Form 45,
Physician's/ Optonetrist's Report on Eye Exami nation. The
caseworker is to send the eye report to the doctor, or the
applicant, if able to do so, may take the forns to the
doctor on the date of the appointnment. The caseworker
should follow up to be sure that the doctor received the
forms. |If the doctor prefers, he may submt a letter
containing the sanme information as the Form45. After

conpl eting and signing the eye report, the eye doctor is to
forward the original and one copy to the Local Ofice. The
caseworker is responsible for carefully review ng the eye
report to ensure that all itens are conpleted and the form
is signed and dated by the doctor. The nost |egible copy of
the eye report is to be forwarded to the Medical Revi ew Team
(MRT) at the Central Ofice for the decision regarding
visual eligibility.

The date the eye report is sent to the MRT is to be entered
on screen AElIDP

2412. 15. 00 PAYMENT FOR EYE EXAM NATI ON (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

The maxi num paynent for an eye exam nati on necessary to
stablish initial or continuing eligibility for MA is $29.
f23 The maxi num paynent for conpletion of an eye report

based on a previous exanin?tion for which the doctor has

al ready been paid is $10. (f24)

Form 175, daimfor Services Furnished, is to be attached to
the eye report when sent to the doctor, or given to the
applicant. The eye doctor is to be instructed to conplete
and sign the claimformand return it with the eye report to




the Local Ofice. The Local Ofice is responsible for
reviewing the formto ensure that all itens are conpl eted
and that the provider, applicant, and County Director (or
hi s designee) have signed it. No entry is to be made in the
space "Total Amount To Be Paid".

Both the claimformand the eye report should be submtted
at the same tine to the Central O fice. However, Loca
Ofices are not to withhold subm ssion of the eye report
pendi ng recei pt of Form 175 fromthe doctor.

Processing of the claimfor paynment will take approximtely
four to six weeks.

2412.15. 05 Eye Exam nation Requirenent For
Reapplications (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

An individual who reapplies for MA and who does not neet
either of the blindness criteria explained in Section
2412.04.00 may need to have another exam nation. The
gui del i nes enunerated bel ow are to be foll owed:

The applicant who had been denied MA, or the recipient
whose MA had been di sconti nued because of failure to
nmeet the visual requirenent nust have a new

exam nation, and a new eye report nust be submitted to
t he MRT.

If the re-exam nation date previously established by
the MRT has al ready passed, a new eye exam nation is
required and a current eye report is to be submtted to
t he MRT.

If the re-exam nation date previously established by
the MRT is in the future, the visual requirenent is net
for initial eligibility. A re-examnation will be
required by the previously established date as a
condition of continuing eligibility.

| f eye exam nations have been waived by the MRT, the
visual requirenent is nmet and _a re-exam nation of
eyesight is not required. (25

If the date previously established by the MRT for a re-
exam nation of eyesight is in the future, or eye

exam nations have been waived by the supervising

opht hal nol ogi st, but the Local Ofice is aware that the
appl i cant underwent eye surgery since the |ast eye
exam nation, a current eye report is to be submtted to
t he MRT.



2412.15.10 Inability To Obtain Eye Report (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

In no instance is an application to be denied solely because
the eye doctor did not return Form45 to the Local Ofice,

if the applicant is still interested in pursuing his
application. As it is the joint responsibility of the
applicant and the caseworker to nake every effort to obtain
vi sual information, caseworkers nust nonitor a pending
application closely for receipt of the visual information in
accordance with the follow ng guidelines:

If the visual information is not received within 20
days fromthe date of application, the caseworker
shoul d check the notice history (CNHS) to nmake sure the
“Initial Letter to Blind Applicant” has been sent to
the applicant to remind himthat determ nation of
eligibility cannot be made w thout the necessary visual
information. CMD8 is the code on CNHS for the 20 day
initial letter.

If the applicant contacts the local office after
receiving the initial letter, the caseworker should
advise himto personally contact the doctor. The
casewor ker should al so i mmedi ately contact the doctor
by letter or tel ephone.

| f the visual information has not been received within
30 days fromthe date of application, the caseworker
shoul d check CNHS to ensure that the "Fol |l owup Letter
to Blind Applicant” has been sent to the applicant.
CMD9 is the code on CNHS for the 30 day foll ow up
letter.

| f the applicant responds within the time period specified
inthe followup letter, the caseworker nust:

Personal Iy contact the doctor or, as a last resort
refer the applicant to another eye doctor.

| f the applicant does not respond to the foll ow up
letter by the specified date, the application is to be
deni ed.

The date the visual information is received at the | ocal
office nmust be entered on AEI DP. If the date is not

entered, ICES will continue to generate and send unnecessary
nmotifs.

I f 1 CES does not properly generate and send the MA B pendi ng
notice(s), the caseworker must send a manual notice. Then,



the Policy Answer Line (PAL) or the Hel p Desk shoul d be
contacted so the problem can be resolved for future cases.

2412.15. 15 Deci sion O Medical Review Team (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

The MRT will make one of the foll ow ng decisions regarding
the applicant's blindness and enter the decision on AEOVD:

The applicant neets the definition of blindness and
further re-exam nations of eyesight are waived;

The applicant neets the definition of blindness and a
re-exam nation of eyesight is needed at a future
speci fi ed date;

The applicant does not neet the definition of
bl i ndness; or

Addi tional visual information is required in order to
make a decision as to whether the applicant neets the
definition of blindness.

| f additional nedical information is needed fromthe eye
doctor due to omi ssions or inconsistencies on the eye
report, the caseworker will be responsible for securing the
requested information directly fromthe doctor. |If a

consul tative exam nation is needed to clarify diagnosis, the
caseworker is responsible for arranging for the exam nation,
securing the report, and submtting it to the MRT

2412.15. 20 Requi red Re- Exam nation of Eyesight (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

The applicant whose vision mght be expected to inprove wll
be required to have a re-exam nation of eyesight as a
condition of continuing MA eligibility.

For recipients who initially nmet the visual requirenent
because of receiving SSI on the basis of blindness, the
casewor ker must verify at each redetermi nation that the

reci pient continues to receive such benefits. |If, for any
reason, the recipient's SSI eligibility has been term nated,
he nust have an eye exam nation and an eye report nust be
submtted to the MRT.

| f the caseworker questions the continued eligibility of a
recipient with regard to the visual requirenent,
arrangenents are to be nade for the recipient to have an eye



exam nation. A letter of explanation is to be attached to
the eye report and submitted to the MRT

2412. 20. 00 TREATMENT FOR RESTORATI ON OF EYESI GAT (MED 1)

The policy stated in this section only applies to the VA B
and MA R categories of assistance.

A blind recipient is required to cooperate in any treatnent
pl an recomended by the exam ni ng opht hal nol ogi st and
approved for paynent by Nbdicai? which may fully or
partially restore his eyesight.(f26)

A recipient cannot be required to undergo any treatnment if
good cause for refusing exists. "Good cause" includes, but
is not necessarily limted to:

The treatnment is contrary to his religious beliefs;

previ ous surgery of the same type recommended was
unsuccessful; or

the recommended treatnent is ver¥ ri sky because of its
magni t ude or unusual nature. (f27)

|f the blind person refuses the recommended treatnent
wi t hout good cause, the caseworker is to report this fact
and the reason(s) for his refusal to the MRT

The decision to discontinue MA due to the refusal of
recommended treatnment will be nmade by the MRT and entered on
AEQOWD.

2412. 25. 00 DEFI NI TION CF DI SABI LI TY (MED 1)

The policy stated in this section applies to the MA D, MADW
MADI and MA R categories of assistance.

In order to qualify under the regular Disability category,
MA D, an individual nust neet the disability requirenent,
which is nore restrictive than that of the SSI program The
definition in State law is as foll ows:

An individual neets the disability definition if he or she
has one of the foll ow ng:

A physical or nental inpairment, disease, or |oss that
is verifiable by a physician |licensed under IC 25-22.5,
t hat appears reasonably certain to result in death or
to last for a continuous period of at |east 12 nonths
wi t hout significant inprovenent, and that substantially
inmpairs the individuals ability to perform]labor or
services or to engage in a useful occupation; or



A nmental inpairment, disease, or loss that is diagnosed
by a physician licensed under 1C 15-22.5 or a health
services provider in psychol ogy |icensed under |IC 25-
33-1, and verifiable by a physician |licensed under |1C
25-22.5 or a psychol ogi st |icensed under IC 25-33, and
t hat appears reasonably certain to last for a
continuous period of at least 12 nonths w thout
significant inprovenent, and that substantially inpairs
the individual’s ability to perform|abor or services
or to engage in a useful occupation.

Enpl oyment in a sheltered workshop or under an approved
vocational rehabilitation plan is not considered a
useful occupation. The determ nation of nedical
disability shall be made wi thout reference to the
individual’s ability to pay for treatnment. (f27a)

An individual can qualify for the basic category of ME.D
Works, MADW if he neets the above disability definition
except for the fact that he is working. (f28)

The above definition is also applied for MA Religibility.
(However, the nedical definition for cash assistance under
t he RBA Program of Residential Care Assistance is the sane
as that of the SSI Program)

A recipient of ME D. Wrks in the basic category, MADW who
beconmes ineligible in that category due to nedica

i nprovenent, can qualify in the nedically inproved category
of ME.D. Wrks, MADI, as long as the nedical condition has
not been resolved, or the person is not conpletely
recovered. (f28a)

2412. 30. 00 VERI FI CATI ON OF THE DI SABI LI TY REQUI REMENT
(MED 1)

The policy stated in this section only applies to the MA D,
MADW and MA R categories of assistance.

If all other eligibility requirenments appear to be net,
medi cal and social information nust be obtained on all new
applications and submtted to the Medical Review Team
Ofice of Medicaid Policy and Pl anning, for a decision
regarding the disability requirenent.

2412. 30. 05 Medi cal Evi dence (MED 1)

The policy stated in this section only applies to the MA D,
MADW and MA R categories of assistance.

The applicant, who is not currently under the care of a
physician, is to be exam ned by a physician licensed to
practice nedicine in Indiana or another state. (f29) The
requi renent to have a nedical exam nation is applicable even



for the applicant or, in the case of a child, the guardian
or parent, who objects on religious grounds. (f30)” For an
applicant who has no physical inpairnent at all, but whose
disability is based solely on nental status, an exam nation
is required by a psychiatrist, psychol ogist, or nental
heal t h professional holding HSPP certification.

If the applicant is currently under a doctor's care, a

conpl ete exam nation may not be necessary provided that the
nmedi cal data submtted is current within three nonths of the
date of application. Medical records fromthe |ast 12
nonths fromall applicable nedical sources regarding the
applicant’s physical inpairnment and, when appropriate,
psychol ogi cal / psychi atri c/ devel opnental records are
required.

If a current physical exam nation is needed, the Local
Oficeis to forward the followng fornms to the exam ning
physi ci an:

Form 251, Authorization for Physical Exam nation to
Determ ne Disability for Medical Assistance;

Form 251A, Determ nation of Disability - Medica
| nf or mat i on;

Form 175D, Provider Billing Instructions for Conpletion
of Cains for Services Furnished; and

Form 175, C aimfor Services Furnished.

The applicant, if able to do so, and agrees to do so, may
take the fornms to the doctor. Caseworkers should follow up
to be sure the doctor received the forns.

The 251A Medical Formis not to be sent to nental health
provi ders.

| nformati on obtained fromthese sources should be supplied
in the practitioner’s usual and customary fornmat.

Al'l applicable portions of Form 251A are to be conpl eted by
t he physician. Copies of other pertinent nedical data, such
as x-ray and |l aboratory results, hospitalization records,

and so forth, may be attached. The Form 251A nust be signed
and dated by the exam ning physician and returned to the
Local Ofice. |If the physician prefers not to conplete Form
251A, he may submt the nedical evidence in letter fornmat,

or copies of existing nmedical records on the individual.

Evi dence nust i ncl ude:

1. medi cal history;
2. clinical findings
3. | aboratory findings;



4 di agnosi s;
5. treatnent; and
6 medi cal assessnent.

In addition to current information about the person’s
condition, a COWLETE 12 MONTH MEDI CAL HI STORY on the

i ndi vi dual is needed unless the docunented inpairnent began
| ess than 12 nonths prior to application. To facilitate a
nore tinmely MVRT decision on a case, the caseworker should
attenpt to obtain copies of all nedical records from
physi ci ans and/ or hospitals indicated by the applicant as
havi ng treat ed/ exam ned the applicant for his/her docunented
i mpai rment within the previous 12 nonths of the date of
application. This is of vital inportance and the MVRT w ||
be thoroughly reviewing all cases for this docunmentation.
The MVRT wi Il request copies of pertinent nedical
information in those instances where additional nedical

i nformati on appears to be available, but was not submtted
by the county with the application packet. It will save
time in the application process if the caseworker could
attenpt to obtain the needed information and include it with
the application packet submtted initially to the MVRT. |[f
the 12-nmonth nedical history is requested by the caseworker
but not submtted by the provider, the case nmay be forwarded
to the MVRT for processing. However, the caseworker should
i ndicate on the Form 3511 that the information was
requested, but not received. Then, the MVRT will not
request that the information be supplied. Cbtaining copies
of the medical history does not replace the need for a

conpl eted OWPP Form 251A (or narrative containing the same
medi cal evidence as the formrequires) unless the records
contain information fromthe previous 3-nonth period. The
OWPP Form provides information relative to the applicant's
condition as evaluated within the past three nonths.

2412. 30. 10 Paynment For Disability Exam nations (MED 1)

The policy stated in this section only applies to the MA D
and MA R categories of assistance.

The maxi num paynment for a disability exam nation, including
conpletion of the report, is $65. The maxi num paynent for
conpletion of a report based on a previous exam nation for
whi ch the doctor has already been paid is $10.

Psychol ogi cal ?xansltesting are reinbursed at the rate of
$80 per hour. (f32) Additional payments may be allowed for
X-rays, tests, and so forth, which are necessary to confirm
the primary diagnosis if approved by either the MVRT
Supervi sing Physician or by the MVWRT Staff Psychiatrist.

The caseworker is to attach OWP Fornms 175 and 175D to OWP
Forms 251 and 251A and then send themto the doctor or give
themto the applicant. The physician nust be instructed to
return both the claimformand OWP Form 251A (together) to



the Local O fice, who will forward themto the Medicaid

Medi cal Review Team (MVRT), Ofice of Medicaid Policy and

Pl anning. The caseworker is responsible for auditing the
forms to ensure that all applicable portions are conpl eted,
that the Federal Tax ldentification nunber agrees with the
Vendor M crofiche (avail able fromthe bookkeeper), that
services are properly item zed, and that they are signed and
dated by the doctor. The space "Total Amount To Be Paid" is
to be left blank on OWP Form 175. Local Ofices are not to
wi t hhol d subm ssion of the OWP Forns 3511, 251A and 251B to
t he MVRT pending recei pt of the OWP Form 175 when the

provi der is pursuing paynent frominsurance or other |iable
third party.

|f a doctor chooses not to submt a claimfor his services,
this should be indicated on OWP Form 3511, Request for
Acti on.

2412. 30. 15 Inability To Obtain Physician's Report (MED
1)

The policy stated in this section only applies to the MA D,
MADW and MA R categories of assistance.

Failure to receive nedical evidence is not an acceptable
reason for denial of an application if the disabled person
is still interested in obtaining Medicaid coverage. As it
is the joint responsibility of the applicant and the
caseworker to nake every effort to obtain the nedica

i nformati on, caseworkers nust nonitor a pending application
closely for receipt of the nedical information in accordance
with the follow ng guidelines:

If the nmedical information is not received within 25
days fromthe date of application, the caseworker
shoul d check the notice history (CNHS) to nmake sure the
"Initial Letter to the D sabled Applicant” has been
sent to the applicant to rem nd himthat determ nation
of eligibility cannot be nade w thout the necessary
medi cal information. CMI6 is the code on CNHS for the
25 day initial letter.

If the applicant contacts the |local office after
receiving the initial letter, the caseworker should
advise himto personally contact the doctor. The
casewor ker should al so i mmedi ately contact the doctor
by letter or tel ephone.

| f the nedical information has not been received within
60 days fromthe date of application, the caseworker
shoul d check CNHS to ensure that the "Fol |l owup Letter
to the Disabled Applicant™ has been sent to the
applicant. CM)9 is the code on CNHS for the 60 day
followup letter.



| f the applicant responds within the time period specified
inthe followup letter, the caseworker nust:

Personal |y contact the doctor or, as a l|last resort,
refer the applicant to another doctor.

| f the applicant does not respond to the foll ow up
letter by the specified date, the application is to be
deni ed.

The date the nedical information is received at the | ocal
office nmust be entered on AEI DP. If the date is not

entered, ICES will continue to generate and send unnecessary
noti ces.

I f 1 CES does not properly generate and send the MA D pendi ng
notice(s), the caseworker must send a manual notice. Then,
the Policy Answer Line (PAL) or the Hel p Desk shoul d be
contacted so the problem can be resolved for future cases.

2412.35. 00 SOCI AL | NFORVATI ON ( MED 1)

The policy stated in this section only applies to the MA D,
MADW and MA R categories of assistance.

The caseworker is to conplete Form 251B, Determ nation of
Disability - Social Summary. This social summary mnust

i nclude factual data, such as work history, education,
living arrangenents, econom c status, and other pertinent
i nformati on which indicates the extent to which the
disability interferes with the applicant's ability to
function in his social, famly, and econom c situation.

| f applicable, the caseworker nust provide avail able
information regarding SSI as foll ows:

1. date of application, if benefits are pending;

2. date of SSI denial and reason for denial, or
approval ;

3. whet her or not the SSI denial was appeal ed;

4. whet her or not the applicant's condition has
changed;

5. whet her or not additional evidence has been

obt ai ned which was not presented at the tinme of
the SSI determ nation

6. date of appeal hearing;



7. results if avail able; and
8. 1619 status if applicable.

|f the applicant is a child, the social summary shoul d
accurately reflect the devel opnental and educati onal

achi evements (or lack of sane) of the child. |If the child
is not attending school, a conparison is to be nade of the
child' s devel opnent relative to the normal devel opnent of a
child of his chronological age. |If the child is in special
education or |earning disabled classes, the reason he is in
t hese cl asses, the degree of |earning delay and what cl asses
are involved (reading, math, and so forth) nust be
expl ai ned.

| nformati on nmust be thoroughly and objectively recorded on
Form 251B and shoul d be based on the caseworker's
observation of and interviews with the applicant. Wenever
necessary, the caseworker should interview famly nmenbers
and/ or other persons famliar with the applicant's
capabilities and limtations. Additional information may be
obtained fromthe records of social service agencies,
school s, hospitals, or fromLocal Ofice records if the
applicant is or has been on other assistance prograns.

Caseworkers are to conplete the social summary during the

i nterview process. Copies of all nedical evidence as |listed
on page 2 under “Treatnment Hi story” should be requested at
the sane time that the caseworker sends the 251A form if
appropriate, to the physician. |[If the applicant does not
have any nedical services to list in the “Treatnment Hi story
Section”, caseworkers are to enter “none” in this section.
Leaving it blank or entering “NA” is not sufficient for the
MVRT to meke their decision. Conpletion of Form 215B should
not wait until Form 251A has been returned. Copies of
records already in the possession of the applicant may al so
be of benefit. Failure to conplete Form 251B is not an
extenuating circunstance for pending a case beyond the tine
st andar d.

Copi es, not originals, of the conpleted Fornms 251B, 175,
3511 and 251A, if appropriate, as well as copies of al

ot her obtai ned nedi cal evidence should be submtted to the
Medi cal Review Team O fice of Medicaid Policy and Pl anning.
Case packet should also include a copy of the |1 QSSA | CES
screen for SSI recipients.

2412. 40. 00 DI SABI LI TY | NFORVATI ON ON
REAPPLI CATI ONS/ CATEGORY CHANGES (MED 1)

The policy stated in this section only applies to the MA D,
MADW, and MA R categories of assistance.



The guidelines to follow concerning the submission of
medical/social information to the MMRT for individuals who
are reapplying for Medicaid and those whose Medicaid
category 1s changing back to a disability category are
outlined below.

A. Medicaid Reapplications

- If the most recent MMRT decision for an applicant is
disapproval, new medical and social information must
be submitted to the MMRT. (Note that the applicant
may or may not have last received Medicaid under the
MA D category.)

- If an applicant was previously discontinued under MA
D, MADW, or MA R, 48 months or more before the date of
the reapplication, new medical and social information
is required.

- If an applicant last received Medicaid under MA D,
MADW, or MA R and was closed for a non disability-
related reason 48 months or less prior to the date of
the reapplication, new medical information is not
required unless a Progress Report as required by the
MMRT is due. The Progress Report is required by the
due date previously established by the MMRT, but not
sooner. Additionally, if an improvement in the
applicant’s condition is noted, a Progress Report
should be submitted immediately; however, if the MMRT
had not previously required a Progress Report,
Medicaid is to be approved if all other requirements
are met pending the MMRT's decision on the Progress
Report.

If the disability approval was made by an Administrative
Law Judge, Agency Review or court decision in reversing an
MMRT decision, the above requirements with regard to the
time frames are applicable to that decision.

B. Category Change to MA D, MADW, or MA R

- If 48 months or less have elapsed since the date that
the recipient last received Medicaid under MA D, MADW,
or MA R, new medical information is not required
unless a Progress Report as required by the MMRT is
due. The Progress Report is required by the due date
previously established by MMRT, but not sooner.



- If more than 48 months have elapsed since the date
that the recipient last received Medicaid under MA D,
MADW, or MA R, new medical and social information is
required.

The above requirements include changes back and forth
between QMB/SLMB-also coverage and QMB/SLMB-only coverage.
For example:

John receives full coverage Medicaid as a QMB-also (MA

D and MA L). Effective 6/1, MA D is closed due to
excess resources and MA L remains open, so his
coverage 1s reduced to QMB-only. In December, John

notifies his caseworker that his resources have been
depleted and he wants reconsideration for full
coverage Medicaid. Because his MA D was closed for a
non-disability reason less than 48 months ago, new
medical information is not required.

2412. 45. 00 DECI SI ON OF MEDI CAL REVI EW TEAM ( MVED 1)

The policy stated in this section applies to the MA D, MADW
and MA R categories of assistance.

The Medi caid Medi cal Review Team which is conprised of
physi ci ans, a psychol ogi cal nurse and consultants, (f33)
will review the nedical evidence and the social information
and make one of the follow ng decisions:

The applicant neets the disability requirenment; a
progress report is not required.

The applicant neets the disability requirenment; a
progress report is required by a date specified by the

The applicant does not neet the disability requirenent.

Addi tional nedical evidence or social information is
required in order to make a decision as to whether the
applicant neets the disability requirenent.

The decision of the MVRT is recorded by the MVRT on the
AEOMD screen. |If a determnation is nade that the applicant
does not neet the disability requirenent, the specific
reason this requirenment is not net is also recorded on the
AEOMD screen. This specific reason for disability deni al
will be included on the applicant's denial notice. The MVRT
will also mail a detailed explanation for the denial both to



t he caseworker and the applicant. This explanation should
be used during the appeal s process.

| f additional nedical evidence or social information is
required, the caseworker will be notified via the “Request
For Additional Information” Form conpl eted by the MVRT.
Requested information will also be reflected on the AEOVD

| CES screen. The caseworker will be responsible for
securing the requested information and submtting it to the
Medi cai d Medi cal Revi ew Team

2412. 50. 00 PROGRESS REPORTS ( MED 1)

The policy stated in this section only applies to the MA D,
MADW MADI, and MA R categories of assistance.

When an applicant is approved for MA, the caseworker mnust
check the AEOWD screen to see whether or not a progress
report is required. The AEOVD screen will specify in the
"re-exam due" field the date on which the progress report is
due, and an alert will be generated by ICES. Additionally,
Progress Reports may be required by Adm nistrative Law
Judges (ALJ).

When a Progress Report is required either by the MRT or an
ALJ, the caseworker mnmust conplete a new Form 251B

Determ nation of Disability Social Summary, and obtain a
current nedical evaluation. |[|f the recipient has been
exam ned within the past three nonths, Form 251A is to be
sent to the doctor for conpletion. |If the doctor prefers,
he may submit the nedical information in narrative format.
A statenment witten on a prescription slip is not adequate
medi cal docunentation. |If the recipient has not seen a
doctor in three nonths, arrangenents are to be nade for him
to have an exam nation

The Form 251B and the required nedical information are to be
forwarded to the MVRT by the due date specified in the "re-
exam due field " on the AEOVWD screen. The Form 3511
(Request for Action) nust also be included. The MVRT wil|
review the informati on and update screen AEOVD with their
decision on the recipient’s continuing disability status.
For the recipient who is currently open in MADW the MVRT
will determne if he remains eligible in that category, is
eligible under the nedically inproved category MADI, or if
he has nedically recovered to the point at which the
disability definition is no longer nmet. |If the recipient
remai ns eligible, another Progress Report nmay be required.

In addition to required Progress Reports, Local Ofices nust
submt a Progress Report whenever it is |learned that the
reci pient's disabling condition has inproved.



2412.55. 00 TREATMENT FOR RESTORATI ON OF PHYSI CAL/ MENTAL
HEALTH ( MED 1)

The policy stated in this section applies to the MA D, MADW
MADI , and MA R categories of assistance.

A disabled recipient is required to cooperate in any
treatment plan recomended by the exam ni ng physician and
approved for paynent by Medicaid, which may fully or
partially restore his physical or nental health. (f34)

A recipient cannot be required to undergo any treatnment if
good cause for refusing exists. "Good cause" includes, but
is not necessary limted to:

The treatnment is contrary to his religious beliefs;

Previ ous surgery of the sane type recomended was
unsuccessf ul ;

The recommended treatnent is very risky because of its
magni tude or unusual nature; or

Anput ation of a major linb is involved. (f35)

If the recipient refuses the recomended treatnment w thout
good cause, the caseworker is to report this fact and the
reason(s) for his refusal to the Medical Review Team Ofice
of Medicaid Policy and Pl anni ng.

The decision to discontinue MA due to the refusal of
recommended treatnment will be nmade by the MRT and entered on
AEOMWD.

2414.00. 00 SSI_STATUS (F, C, MED 1, 2, 3)

In sonme situations, an individual's benefit status with the
Suppl emental Security Inconme (SSI) program has an effect on
his non-financial eligibility. The follow ng sections

di scuss these situations.

2414.05. 00 SSI RELATED | NELI G BI LI TY FOR CASH ASSI STANCE
(O

An individual is ineligible for Cash Assist?nce for any
month in which he receives an SSI benefit. (f36)

When the only dependent child would be eligible for TANF if
he were not an SSI recipient, the parent or other caretaker
relative may be eligible for TANF as a one person AG

2414.10. 00 SSI 1619 STATUS



Section 1619 of the Social Security Act provides an
incentive to the blind or disabled SSI recipient to continue
wor k when his earned i ncone reaches |levels that would

ot herw se jeopardize eligibility. Individuals in 1619(a)
status receive reduced SSI benefits, while individuals in
1619(b) status receive no SSI benefits.

A recipient's 1619-SSI status is verified through data
exchange. |CES automatically updates an individual's SSI
status on the AEIDC screen and notifies the caseworker of
t he update through an alert.

2414.10. 05 Categorical Eligibility (F)

Any AG in which all AG nenbers are certified as eligible for
SSI, TANF or a conbination of both are categorically
eligible for Food Stanps. Individuals are considered
certified for TANF if they are considered part of the AG
Menbers not receiving a benefit because of the 24-nonth
l[imt, nmenbers with a voluntary quit penalty, and famly cap
children are considered part of the AG Menbers who have a
TANF sanction for | MPACT or |V-D non-conpliance are not
considered part of the AG or part of the TANF AG

Categorical eligibility still exists for SSI individuals in
1619 status regardl ess of receipt or nonreceipt of SSI
paynents. However, individuals who are suspended from
receiving SSI benefits because of nonconpliance with Drug
Addi ction and/or Al coholism (DAA) (See | PPM Section
2615. 65. 05) treatnent requirenents cannot be considered
categorically eligible for Food Stanps. Eligibility for
suspended cases woul d be determ ned wi thout including an SSI
anount until the suspension period ended and benefits are
resuned. (f142)

2414.10. 10 1619 Status O Medi cai d Reci pi ents (MED)

Blind or disabled SSI recipients who are in SSI 1619(a) or
1619(b) status are eligible for continued Medicaid coverage
if they were on Medicaid in the nonth i medi ately precedi ng
the_ponth in which an individual's 1619 status | ast began.
(f37) The only non-financial requirenent that nust be net is
state residency.

If a progress report is due for a disabled person who has
1619- SSI status, the Medicaid Medical Review Team ( MVRT)
should be notified of the recipient's 1619 status. |If 1619
status is subsequently lost, a progress report nust be
submtted i mediately to the MVRT. If a re-exam nation of
eyesight is required for a blind recipient in 1619 status,
notification to the MVRT is unnecessary. However, an eye
report is required i nmediately upon term nation of 1619
st at us.



Refer to Section 3475.00.00 for additional information about
Medicaid eligibility for persons in 1619 status.

2414.10. 15 1619 Status O Cash Assistance Recipients (C

An individual who has 1619(a) status continues to receive an
SSI benefit. This individual is ineligible to receive Cash
Assi stance due to the receipt of SSI.

An i ndividual who has 1619(b) status no |onger receives an
SSI benefit and is not automatically excluded from
menbership in the Cash Assistance AG determination. |If the
i ndi vidual's 1619(b) status and subsequent inclusion in the
AG causes ineligibility for Cash Assistance, this individual
nmust retain Medicaid eligibility.

2415. 00. 00 CATEGORI CAL ELIGBILITY FOR MEDI CAI D WAI VERS

In order to be eligible under a Medicaid Home and Conmuni ty-
Based Services waiver, an individual nust qualify under one
of the specific aid categories that are approved for the

wai ver. Caseworkers nust ensure that waiver
applicant/recipients are considered for Medicaid in the
proper category. Verification of the specific waiver for
whi ch an individual is either applying or already approved,
nmust be obtained fromthe waiver case manager. The HCSB

wai vers and their allowable Medicaid categories are as
fol | ows:

Autism wai ver — Lowincone Famlies (MA C), Aged (MA A),
Blind (MA B), D sabled (MA D)

Aged and Di sabl ed wai ver — Lowincone Famlies (MA C), Aged
(MM A, Blind (MA B), Disabled (MA D)

Devel opnental Disabilities waiver — Lowinconme Famlies (MA
C), Aged (M A), Blind (MA B), D sabled (MA D

Medically Fragile Children waiver — Blind (MA B), D sabled
(MA D)

Support Services waiver — Lowincone Famlies (MA C), Aged
(MAA, Blind (MA B), Disabled (MA D)

Traumatic Brain Injury waiver — Lowinconme Famlies (MA Q),
Aged (MA A), Blind (MA B), D sabled (MA D

Assi sted Living wai ver — Aged (MA A), Blind (MA B), Disabled
(MA D)

Ef fective Septenmber 1, 2002, the ME. D. Wrks categories
(MADW MADI) are covered under all of the waivers.

There are various special eligibility provisions that are



applicable in certain categories and under certain waivers
as expl ained in Chapter 3400.

2416. 00. 00 MEDI CARE STATUS ( MED 4)

| ndi vi dual s whose status with the federal Medicare program
nmeets certain requirenents, and who al so neet ot her
eligibility requirenments, can qualify for limted Medicaid
coverage. The follow ng four sections specify the
categori es under which this is possible.

2416. 05. 00 QUALI FI ED MEDI CARE BENEFI Cl ARY (MVED 4)

The policy in this section applies to the MA L category of
assi st ance.

In order to be eligible as a Qualified Medicare Beneficiary
(QWB) an individual nust be entitled to Medicare Part A An
i ndi vidual neets this requirenent if he is enrolled in

Medi care Part A, or is eligible for enrollnent if a nonthly
Part A premumis paid. Medicare Part A enrollnent can be
verified by view ng the Medicare card, a TPQY, or by
correspondence fromthe SSA. |If there is no Medicare Part A
enrol l ment, those who are eligible for Medicare Part A wth
a nonthly premumcan be identified as foll ows:

1. Usual | y have only SSI incone;

2. are age 65 or over; and

3 have a H B nunber ending in M J3, J4, K3, or K4,
and sonetines T.

Also refer to Page VII-2 of the Medicaid Enroll nent Manual
Buy-1n Section.

No other verification of age is required, nor does the
di sability requirenent applicable to the Medical Assistance
for the D sabled category apply to individuals eligible as

QVB only.

A QWB nust al so satisfy the citizenship, residency, SSN, and
medi cal assignnent requirenments explained in the respective
sections of this chapter.

Refer to Section 3010.35.05 for QWB i nconme standards and
Section 3005.25.00 for QVB resource standards.

QWB coverage is linmited to paynent of: (f38)
1. The nmonthly prem um for Medicare Part B;
2. the monthly prem um for Prem um Hospital |nsurance
under Medicare Part A, for individuals not

entitled to free Part A, (These prem uns are
required of certain persons entitled to hospital



i nsurance benefits only by voluntary enrollnment in
t he prem um paying Part A program); and

3. Medi care Part A and B deducti bl es and co-
i nsur ance.

An i ndividual can be sinultaneou?lg el i gi bl e under anot her
full coverage category and QVB. f39) (Refer to Section
3465. 05. 00)

2416. 10. 00 QUALI FI ED DI SABLED AND WORKI NG | NDI VI DUALS
(MED 4)

The policy in this section applies to the MA G category of
assi st ance.

Di sabl ed and wor ki ng individuals who lost, or wll |ose,
Medi care coverage because of their working status, are
entitled to enroll in Medicare Part A under the provisions

of the Omi bus Budget Reconciliation Act of 1989 (OBRA-89).
If they also nmeet certain other eligibility requirenents,
they are eligible for the category of assistance entit]|ed
Qualified Disabled and Wrking Individuals (Qpw. (740)

DWcoverage is limted to paynent of the nonthly prem um
for Medicare Part A only. These individuals may al so enrol
in Medicare Part B (if they are enrolled in Part A), but
they will always be responsible for paying the Part B

prem um t hensel ves.

The individuals who contact Local O fices and wish to apply
for the QOWcategory of assistance should be asked to
provide a notice from SSA informng themthat they will |ose
t heir Medi care because of their working status. The

af fected Medi care beneficiary will receive such a notice in
each of the three nonths prior to discontinuance of

Medi care. An individual whose Medicare was previously

term nated shoul d provide a notice he has received from SSA,
or some ot her evidence from SSA, that his Medi care was

t erm nat ed because he was wor ki ng.

A Q@Wnust al so satisfy the citizenship, residency, SSN, and
nmedi cal assignnment requirenments explained in the respective
sections of this chapter.

Refer to Section 3010.35.15 for QDWi nconme standards and
Section 3005.25.00 for QDWresource standards.

An applicant/recipient is not eligible for QDWif he is
otherwise eligible for Medicaid. (f4l)

2416. 15. 00 SPECI FI ED LOW | NCOVE MEDI CARE BENEFI Cl ARY
(MED 4)



The policy in this section applies to the MA J category of
assi st ance.

Persons who are entitled to Medicare Part A may qualify
under the Specified Low | ncome Medi care Beneficiary (SLMB)
category. The eligibility requirenents are the sane as
those for QB (refer to Section 2416. 05.00) except the

i nconme standards are higher. (Refer to Section 3010.35.10
for SLMB i nconme standards.) va?rage islimted to paynent
of the Medicare Part B prenium (f42)

An i ndividual can be simultaneously eligible for SLMB and a

full coverage category or can be eligible as "SLMB-only". A
recipient entitled as "SLMB-only" will not receive a
Medicaid ID card. If the individual's countable incone

exceeds the QWB standard, eligibility for SLMB wll be
determ ned. (Refer to Section 3005.25.00 for SLMB resource
standards.)

2416. 20. 00 QUALI FI ED | NDI VI DUALS ( MED 4)

The policy in this section applies to the MA 1 and MA K
categories of assistance.

Persons who are entitled to Medicare Part A may qualify
under the Qualified Individuals categories of assistance,
Q-1 and Q-2. An individual eligible under any other
Medi cai d category cannot be eligible as a Q.

The Q-1 category is designated as MA|l in ICES. The non-
financial, inconme, and resource eligibility criteria are the
same as for QB except that the individual's inconme for the
appropriate famly size nmust be between 120% and 135% of the
federal poverty level. (Refer to Section 3010.35.20 for Q

i ncone standards and 3005.25.00 for Q resource standards.)
Q-1 coverage is limted to paynment of the Part B Medicare
prem um f 42a

The Q-2 category is designated as MA Kin ICES. The non-
financial, inconme, and resource eligibility criteria are the
same as for QVB except that the individual's inconme for the
appropriate famly size nmust be between 135% and 175% of the
federal poverty and Q-2 coverage is limted to paynent of
only a portion of the Medicare Part B prem umf42b

Qualified Individuals will not receive a Hoosier Healthw se
card.

2418. 00. 00 DEPRI VATI ON (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .



To be eligible, each child nmust be deprived of parental
support or care due to the continued absence, death, or

i ncapacity of either parent, or the unenpl oynment or
under enpl oyment of the principal wage earning parent. (f43)

The determ nation of deprivation is to be nmade in relation
to the child s natural or adoptive parent:

Wthout regard to whether the parent was the chief
breadwi nner or devoted hinself primarily to the care of
the child; and

wi t hout regard to mheth?r or not the parents were
married to each other. (f44)

The eligibility of an adopted child is based on the status
of the adoptive parents and not on that of the natural
parents.

If the child's father is living in the hone as well as the
child s nother, the child is not deprived unless one or both
parents is incapacitated, or the principal wage earning
parent is unenpl oyed or underenpl oyed.

2418. 05. 00 CONTI NUED ABSENCE OF PARENT FROM HOVE ( Q)

Wthin the C category, the policy stated in this section
only applies to ADCR

Conti nued absence of either parent fromthe home constitutes
deprivation of parental support or care when:

The parent is physically absent fromthe hone;

the nature of the absence is such as to interrupt or
termnate the parent's functioning as a provider of
mai nt enance, physical care, or guidance for the child;
or

t he known or indefinite duration of the absence
precludes relying on the parent to performhis function
in planning for the present support or care of the
child. (T43)

| f these conditions exist, the parent may have left only
recently or sonetime previously. (f46)

Conti nued absence is not interrupted if:

t he absent parent visits the child; or
the child visits the absent parent;

regardl ess of the frequency of these visits.



2418. 05. 05 Verification O Continued Absence (O

Wthin the C category, the policy stated in this section
only applies to ADCR

When deprivation is based on continued absence, it nust be
est abl i shed that:

1. The child is living separate and apart fromthe
absent parent; or

2. a separate residence has been established by the
absent parent.

If there is no evidence to indicate that the absent parent
resides with the child, absence exists.

I n nmost instances, absence can be determ ned through
information provided by the applicant/recipient on the AElI AP
screen.

| f absence is questionable, the verification of a separate
resi dence of the absent parent can be established through:

| andl or d;

rent receipts;

post office record of address;

enpl oyer' s records;

unenpl oynent conpensati on records;
utility conpany's records;

medi cal records;

driver's |icense;

not or vehicle registration;
contact with the absent parent; or
signed statenments fromreliable, unrelated persons
cogni zant of the facts

2418. 05. 10 Reasons For Parental Absence (O

Wthin the C category, the policy stated in this section
only applies to ADCR

Absence exists when the parent is not in the honme due to

ci rcunstances such as divorce, legal or informal separation
annul ment, and desertion, birth out of wedl ock,
incarceration, a single parent adoption, artificial

i nsem nation, or death

2418.05.10.05 Divorce, Legal Separation, O Annulment (C

Wthin the C category, the policy stated in this section
only applies to ADCR



Divorce is the legal dissolution of a marriage by a court
judgnment. A legal separation is a tentative separation
based on court order. Annulnent is the |egal proceeding
declaring a marriage invalid fromits inception.

Di vorce, |egal separation, and annul nent are verified by:

Viewi ng | egal docunments in the possession of the
appl i cant/recipient;

viewi ng court records; or
contacting the attorney who handl ed t he proceedi ngs.
2418.05.10.10 Informal Separation O Desertion (QO

Wthin the C category, the policy stated in this section
only applies to ADCR

A separation by nutual consent or agreenent involves the

di sconti nuance of the marital relationship wthout I|egal
action. Desertion is the voluntary and w Il ful abandonnent
by a parent of his fam |y w thout making adequate provision
for their care and support.

Sonme sources of verification are:

Attorney's records;

records of social agencies;

institutional records of children;

enpl oyer' s records;

contact with the absent parent; and

signed statenments fromreliable, unrelated persons who
are cogni zant of the facts.

| f the whereabouts of the absent parent is unknown,
deprivation is established through an accumnul ati on of

evi dence fromthe best avail able sources indicating that the
parent is absent fromthe hone.

2418.05.10.15 Birth Qut-O-Wdlock (C

Wthin the C category, the policy stated in this section
only applies to ADCR

In those cases in which a child is born out of wedl ock and
paternity has not been established, a determ nation nust be
made regarding the child' s paternity. (See Section
2420. 05. 05. 05 and Section 2420. 05. 05. 10)

| f paternity cannot be determ ned by the use of the
guidelines in these sections, deprivation exists.



If paternity is determ ned, deprivation exists if that
parent continues to be absent fromthe hone.

2418.05.10.20 Incarceration (O

Wthin the C category, the policy stated in this section
only applies to ADCR

Comm tnment of a parent to a penal or correctional
institution constitutes deprivation due to absence.

| mpri sonnent and | ength of sentence are to be verified by:

Contacting | aw enforcenment officials; or
view ng court records or penal institution records.

When the parent is released fromthe penal institution,
eligibility is to be determ ned as foll ows:

1. If the parent returns to the hone, assistance is
to be discontinued i mediately unless the child
has becone eligi ble under either the ADCU or ADCI

cat egory.

2. If the parent is released to a hal fway house,
deprivation based on inprisonnent still exists,
even if the parent is permitted to spend sone tine
at hone.

3. If the parent is permtted to |live at hone while

serving a court inposed sentence by perform ng
unpai d public work or unpaid community service
during the workday, deprivation still exists as
EP27?arent is considered absent fromthe hone.

2418.05.10.25 Death O Parent (C

Wthin the C category, the policy stated in this section
only applies to ADCR

If either parent of a child is deceased, the child is
deprived of parental support or care and may, if in

E%Q%?Cial need and otherwi se eligible, be eligible for TANF.

The all eged death of a parent can be verified through:

Death certificate;

Bureau of Vital Statistics;
newspaper article or obituary;
hospital's or physician's records;
nortuary bill or receipt;

i nsurance conpany records;



mlitary service records;

cenetery records; or

docunents i ssued by other agencies, such as the Soci al
Security Adm nistration or the Veterans

Adm ni stration, which refer to the death of a parent.

2418. 05. 15 When Absence Does Not Constitute Deprivation
(O

Wthin the C category, the policy stated in this section
only applies to ADCR

A parent who is absent fromthe honme solely by reason of his
performance of active duty in a uniforned service of the
United States, school attendance, or enPhgynent i S not

considered to be absent fromthe home ( unl ess:
1. The parent is divorced or |egally separated;
2. the parent has filed for a divorce or |egal

separation

3. the parent with whomthe child resides provides
witten docunentation that substantiates that the
absent parent was not living with the child prior
the tine that the absent parent left for mlitary
service, enploynent, or school attendance; or

4. the parent with whomthe child resides provides
witten docunentation substantiating that,
al t hough the parents were living together prior to
t he absent parent's |eaving, the absent parent has
no intention of returning to the hone.

"Uni formed services" is defined as the Arny, Navy, Ar

Force, Marine Corps, Coast CGuard, National Oceanographic and
At nospheric Admi nistration, and Public Health Service of the
United States.

A determ nation nust be nade as to the parent's intent to
return to the hone. The burden of proof is on the
applicant/recipient to provide witten docunentation
substantiating that the absent parent was either |iving
apart fromthe child prior to the absence, or that he does
not intend to return to the hone. A divorce, |egal
separation, or the filing date for either of the above nust
be verified by the caseworker.

If the Local O fice determnes that the sole reason for
absence is due to the performance of active duty in a

uni formed service, school attendance, or enploynent, the
child is not considered to be deprived of parental support
and care and is, therefore, ineligible for assistance.



When a parent is incarcerated or absent w thout |eave (AWDL)
while in the uniformed service, the absence is not
occasioned solely by active duty in a uniformed service,
school attendance, or enploynent. Therefore, absence

exi sts.

2418.10. 00 PHYSI CAL OR MENTAL | NCAPACI TY OF PARENT (C)

Wthin the C category, the policy stated in this section
only applies to ADCI.

Physical or nental incapacity exists when one of the two
parents in the honme has a physical or nental defect,

i1l ness, or inpairnment, supported by conpetent nedi cal
testinmony, which neets both of the followng criteria:

1. The incapacity substantially reduces or elimnates
the parent's ability to support or care for the
otherwi se eligible child; and

2. The incapacity is ?xgected to last for a period of
at |east 30 days. (f50)

| ncapacities of short duration (less than 30 days) do not
constitute deprivation.

2418. 10. 05 Determ nation O Incapacity (O

The determ nation of incapacity is acconplished in
accordance with the foll ow ng sections.

2418.10.05.05 Eligibility For RSDI O SSI Benefits (O

Wthin the C category, the policy stated in this section
only applies to ADCI.

A finding of eligibility for Retirenent, Survivors, and
Disability Insurance (RSDI) or Supplenental Security |Income
(SSI') benefits based on blindness or disability is

accept abl e proof of incapacity for TANF purposes.

The Local O fice can verify receipt of RSDI or SSI benefits
by vi ewi ng:

RSDI or SSI check;

award letter for RSDI or SSI benefits;

State Data Exchange ( SDX)

Beneficiary Data Exchange ( BENDEX);

Third Party Query (TPQY) card; or

Form SSA- 1610, Public Assistance Agency Information
Request .

2418. 10. 05. 10 Deci si on Based On Medi cal And Soci al
| nformation (C)



Wthin the C category, the policy stated in this section
only applies to ADCI.

For parents who are not receiving RSDI or SSI benefits, Form
6C, Medical Statenent of Disability for the Food Stanp and
Assistance to Families with Dependent Children prograns, nmay
be used to verify incapacity. The Local Ofice is to
conplete the identification section, and the parent claimng
i ncapacity or his guardian or spouse is to conplete the

aut hori zation for release of information, so that nedical
information can be released to the Local Ofice. The form
is conpleted in triplicate. The original and one copy are
to be forwarded to the physician, psychol ogist, hospital, or
clinic for conpletion and one copy is to be filed in the
case record.

A licensed physician or a psychologist is to conplete the
di agnosi s and prognosis section of the Form6C. As an
alternative, he may submt the information in another
format, such as a letter, if it contains the sane
information as requested on Form 6C. (f91) |f recent

medi cal information is not available, the physician or
psychol ogi st may exami ne the patient, and the cost of the
exam nation wll be paid by Medicaid for Mdicaid re?igients
or by the Local Office for non-Medicaid recipients. (f52)
(See the followi ng section.) The physician or psychol ogi st
is toreturn the original Form6C to the Local Ofice, and
retain the copy for his files.

The Local O fice nakes a determ nation of incapacity by

eval uating the nedical data recorded by the physician or
psychol ogi st, the social information in the case record, and
t he_occupational factors involved in the particul ar case.
(f53) In determining the ability of the parent to support a
child, the limted enpl oynent opp?rtunities of handi capped

i ndi vidual s are to be consi dered. (f54)

2418.10. 05.15 Paynent For |ncapacity Exam nations (O

Wthin the C category, the policy stated in this section
only applies to ADCI.

The maxi num paynment for a disability exam nation, including
a conmpletion of the report, is $35. (f55) The naxi num
paynent for conpletion of a report based on a previous

exam nation, for which the Phgsician or psychol ogi st has

al ready been paid, is $10. (f56) Additional payments may be
all owed for x-rays, tests, and so forth, which are necessary
to confirmthe primary di agnosis.

The Local Ofice is to attach Form 175 to Form 6C when it is
sent to the physician or psychol ogist. The physician or
psychol ogist is to be instructed to return the claimform
and Form 6C together to the Local Ofice, who will forward



themto the Accounts and Audits Section, Central Ofice.

The fornms are to be reviewed to ensure that all applicable
portions are conpleted, that the forns are signed and dated
by the physician or psychol ogist, and the claimfor

rei mbursenent is consistent with the all owabl e paynment for

t he service provided. The space "Total Anount To Be Paid"
is to be left blank on Form 175. (The Local Ofice wll
forward Form 175 to the Accounts and Audits Section, Central
Ofice.)

2418.10.05.20 Consultation From Medi cal Review Team (C)

Wthin the C category, the policy stated in this section
only applies to ADCI.

I n exceptional cases, the Local Ofice may request

consul tation fromthe Medical Review Teamregarding the
parent's incapacity. |In such instances, the Local Ofice is
to submt a letter to the Medical Review Team O fice of

Medi caid Policy and Planning, containing all the social and
medi cal information secured on the parent. The nedical data
is to be attached to the letter.

Regar dl ess of the recommendation of the Medical Review Team
the Local Ofice is to make the final decision regarding
i ncapaci ty.

2418. 10. 10 Cooperation In Treatnment Plan (C

The exam ni ng physician or psychologist is to indicate
whet her or not he is recommendi ng treatnent that m ght
result in full or partial alleviation of the parent's
incapacity. The incapacitated recipient nust cooperate in
any treatnment plan that is recommended by the exam ning
physi ci an or psychol ogi st and approved by the Medicaid

Di vision under 470 1AC 2-1-1-2 if the goal of such treatnent
is full or partial alleviation of his incapacity. (158) A
reci pient who refuses w thout good cause to cooper?te in
said treatment plan is ineligible for assistance. (f99)

"Good cause" for a recipient's refusing treatnent includes,
but is not limted to, the foll ow ng:

Such treatnent is contrary to his religious beliefs;

previ ous surgery of the type recommended was
unsuccessf ul ;

the recommended treatnent is very risky because of its
magni t ude, unusual nature, or other reason; or

t he recommended treatnent involves anputation of a linb
or a major part of a linb. (f60)



2418.10. 15 Peri odi ¢ Rei nvestigation (O

Wthin the C category, the policy stated in this section
only applies to ADCI.

The incapacity determ nation should be reviewed and the
ci rcunst ances reinvesti gat ed:

As frequently as the nature of the incapacity and the
course of treatnent indicate; and

any tinme the Local Ofice becones aware of a marked
i nprovenent in the individual's nedical condition.

2418. 15. 00 UNEMPLOYMENT OR UNDEREMPLOYMENT CF PARENT (O

Wthin the C category, the policy stated in this section
only applies to ADCU.

Unenpl oynment / under enpl oynent of a parent exists when one of
the two parents living in the home is an

unenpl oyed/ under enpl oyed princi pal wage earner with a work
hi story.

2418. 15. 05 Princi pal Wage Earner (O

Wthin the C category, the policy stated in this section
only applies to ADCU.

A principal wage earner is defined as:

1. The parent who has earned the greater anmount of
incone in the 24 nonths prior to the nonth of
application; or

2. t he parent designated as the principal wage earner
by the parents when both parents earned an equal
amount of income in the 24 nonths prior to the
nonth of application. (f61)

2418.15. 10 Unenpl oyed O Under enpl oyed Parent (C

Wthin the C category, the policy stated in this section
only applies to ADCU.

The princi pal wage earner (PWE) qualifies as an unenpl oyed
parent if hel/she:

I s unenpl oyed and has been unenpl oyed for at |east 30
days prior to the effective date of assistance.

At initial eligibility the principal wage earner (PWE)
qgqual i fies as an underenpl oyed parent if he/she:



| s enpl oyed fewer than 100 hours a nonth; or

is enployed nore than 100 hours a nonth on an
intermttent or tenporary basis. This provision
applies if the parent worked | ess than the 100 hour
standard for the previous two nonths and is expected to
be under the standard during the next nonth.

The unenpl oyed parent al so nust not have refused, w thout
good cause, a bona fide offer of enploynent or training for
enpl oynent within the 30 days prior to the effective date of
assi stance. To be considered bona fide, the offer nust neet
appl i cabl e m ni rum wage requirements and wage standards

whi ch are customary for such work in the community. Good
cause for refusing an offer is limted to:

The parent's physical limtations result in an
inability to engage in the work;

no transportation to or fromthe work;
unsaf e wor ki ng conditions;

t he enpl oynent is not covered by workman's conpensati on
protection; or

t he enpl oynent was offered through a public enpl oynent
or nanpom?r a?ency, whi ch determ ned good cause
exi sted. (162

The famly is not eligible for assistance when either parent
refuses to apply for or accept, unenpl oynent conpensation or
is participating in a strike.(f63)

Once initial eligibility under the UP category has been
established, the principal wage earner is no | onger subject
to the 100-hour rule. An increase in work hours alone wll
not result in the loss of TANF eligibility; however, if the
i ncreased hours are acconpani ed by income_in excess of the
i ncome standard, TANF i s di scontinued. (f63a

2418. 15. 15 Wrk History (O

Wthin the C category, the policy stated in this section
only applies to ADCU.

At initial eligibility, the unenployed or underenpl oyed
princi pal wage earner nust al so have a previous work history
as set out in one of the follow ng paragraphs:

Six or nore quarters of work within a 13 cal endar
guarter period ending anytine within one year prior to
the date an application for assistance was fil ed.



A quarter of work is defined as a period of three
consecuti ve cal endar nonths endi ng on March 31,
June 30, Septenber 30, or Decenber 31 in which
earned i ncone of $50 or nore was received, or
there was participation in a comunity work
experience program (CWEP) or work incentive
program (WN) .

When determ ning the 13 quarter period, counting
may begin with the quarter of the application
date, or any of the previous three quarters.

These four quarters conprise the base period. The
six quarters of work need not be consecutive and

t here does not need to be enploynent in any of the
gquarters of the base period.

Received or was qualified to recei ve unenpl oynent
conpensation in the one year period prior to the date
an application for assistance was fil ed.

The parent woul d be considered to have been
eligible to receive unenpl oynent conpensation if:

- He woul d have been eligible had an
application for such been fil ed;

- he perforned work not covered by unenpl oynent
conpensation benefits (UCB) which, if it had
been covered, would have allowed himto be
eligible for UCB; or

- he had uncovered work whi ch, when comnbi ned
with covered work, would have made him
el i gi bl e.

Once the work history is established, it does not have to be
revi ewed again unless a new application is filed.

2418. 15. 20 Wrk Hi story Verifications (C

Wthin the C category, the policy stated in this section
only applies to ADCU.

At | east one source of verification nust be obtained which

docunents that the applicant neets the previous work history

or unenpl oynment conpensation requirenents.

Sources of verification include, but are not limted to:
Depart ment of Workforce Devel opnent records;

enpl oyers' statenents;



tax records;
busi ness records;
pay stubs; or

witten statenents fromi ndi vidual s havi ng know edge of
the applicant's enploynent history.

2418. 15. 25 | MPACT- Rel at ed UP Requirenents (CO

Wthin the C category, the policy stated in this section
only applies to ADCU.

ADCU participating AG nenbers are required to participate in
t he | MPACT program unl ess they are otherw se exenpt from
participation. (See Sections 2438.25.00 and 2438. 15. 10. 05)

ADCU parents who are mandatory partici pants but are exenpt
from | MPACT due to renoteness nust register with the
Departnment of Workforce Devel opnent and verify the
registration. Failure of these individuals t re?ister for
work will result in their TANF ineligibility.(f64

| ndi vi dual s who do not conmply with other | MPACT
participation requirenents are subject to the sanctions
outlined in Section 2438. 45. 35. 05.

2420. 00. 00 RESI DENCE | N THE HOVE OF A SPECI FI ED RELATI VE
(C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MA U and MA T.

An otherwi se eligible child nust be living wwth a person
having a specified degree of relationship, in a place of

resi dence maintai ned by one or nore of such relatives as his
own home. (165)  Once this relationship is established, the
specified relative will be denoted as the parent or other
caretaker relative.

2420. 05. 00 RELATI ONSHI P OF RELATIVE TO CH LD (C, MeD 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MA U and MA T.



The individual with whomthe child resides nmust be rel ated
to the child as specified in the follow ng groups:

1. not her ;
2. father, |egal or biological;
3. any blood relative within the fifth degree of

rel ati onship, including, but not limted to, those
of half blood, including first cousins, first
cousi ns once renoved, nephews, nieces, and

i ndi vi dual s of precedi ng generations as denoted by
prefi xes of grand, great, great-great, or great-
great-great (this group includes the sister,

brot her, aunt, and uncle of the child);

4. stepfather, stepnother, stepbrother, and
stepsister; (The parent of the stepparent does
not neet this degree of relationship. There is no
bl ood rel ationship, nor can this relationship be
establ i shed through marri age);

5. an individual who legally adopts a child or the
child' s parent, as well as the natural and other
| egal |y adopted children and other relatives of
t he adoptive parents; and

6. | egal spouses of any individuals naned in the five
(5) above groups, even though th? marri age was
term nated by death or divorce. (f66)

When the parental rights of a parent are term nated, that
parent cannot be a specified relative unless he has anot her
specified relationship to the child. For exanple, a child
coul d be adopted by his grandparents. The child and his
birth parent woul d becone siblings which is another
specified rel ati onshi p.

A guardi an may receive assistance only when such person is a
relative |isted above and the child lives with that person.

2420. 05. 05 Verification O Relationship (C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MVACC MAF, MA U and MA T.

It is the responsibility of the applicant/recipient to
assi st the caseworker to verify the degree of relationship
between a child and a specified relative.



The relationship of a child to a relative listed in the
previ ous section, except for an alleged father, is verified
when the caseworker either:

sees the child' s birth certificate; or

obtains verification fromtw of the sources |isted
bel ow, when the birth certificate is not seen:

- hospital records established at the tine of birth
(including a hospital issued birth certificate);

- physi ci an's records;

- marriage records;

- court records, including adoption records;

- Soci al Security Adm nistration records;

- church docunents, such as baptismal certificates;
- passport;

- i mm gration records;

- nat ural i zati on records;

- school records;

- records of social agencies (including the Local
Ofice); or

- signed statenent froman unrelated reliable person
havi ng specific know edge about the rel ationship
of the child to the specified relative

2420.05.05.05 Definition O Presuned Biol ogical Father (C,
MVED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

Verification of the relationship of a child to an all eged
father is contingent upon Indiana | aw used for establishing
paternity.

|C 31-6-6.1-9 states that a man is presuned to be a child's
bi ol ogi cal father if:



He and the child s biological nother are or have been
married to each other and the child is born during the
marriage or within 300 days after the marriage is
term nated by death, annul nent, or dissolution;

he and the child' s biological nother attenpted to marry
each other by a marriage sol ermi zed i n apparent
conpliance with the | aw, even though the marriage is
void under IC 31-1-1-2 or IC 31-1-2-2, or voidable
under I1C 31-1-7-6, and the child is born during the
attenpted marriage or within 300 days after the
attenpted marriage is term nated by death, annul nent,
or dissolution; or

after the child' s birth, he and the child' s biol ogical
not her marry, or attenpt to marry, each other, by a
marri age sol emi zed in apparent conpliance with the

| aw, even though the marriage is void under IC 31-1-1-2
or I1C 31-1-2-2, or voidable under IC 31-1-7-6; and he
acknow edged his paternity in a witing filed with the
registrar of vital statistics of the Indiana Departnent
of Health or with a | ocal Departnent of Health.

2420.05.05.10 Paternity Acknow edgnent (C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

A man may acknow edge his paternity of a child if, with the
consent of the child s nother:

1. He receives the child into his honme and openly
hol ds hi mout as his biological child; or

2. he acknow edges his paternity in witing with the
registrar of vital statistics of the Indiana
Departnment of Health or with a | ocal Departnent of
Heal t h.

In situations where a presuned biol ogi cal father exists, but
anot her man acknow edges his paternity as indicated above,
the paternity acknow edgnent takes precedence until a | egal
deci si on establishes otherw se.

When a child is |
O fice nmust verify
order to establish
relative

ving with a paternal relative, the Loca
the child s relationship to the father in
th

e specified relationship of the

2420. 10. 00 THE "LIVING WTH' DEFINITION (C, MED 2)



Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

The child nust be living with a specified relative (as
defined in Section 2420.05.00) in a place of residence

mai ntained as their own home. A hone is the famly setting
mai ntai ned or in the process of being established by the
parent or relative, as evidenced by assunption and
continuation of responsibility for day to day care of {he
child by the relative with whomthe child is living. (167)
A hone exists so long as the rel ative exercises
responsibility for the care and control of the child, even
t hough either the child or the relative is ten?orarily
absent fromthe customary family setting. (168

Wthin this interpretation, the child is considered to be
l[iving with his relative even though:

1. He is under the jurisdiction of the court (for
exanpl e, receiving probation services or
protective supervision); or

2. | egal custody is held by an agency that dges not
have physical possession of the child. (f69)

Pl acenent may be nmade by either state or out-of-state courts

or agenci es.

The Local Ofice's primary responsibility is to establish
that the applicant is, in fact, exercising primary
responsibility for the care and control of the child.

2420. 10. 05 Verification O Living Wth (C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

The "living with" requirement may be satisfied by the
applicant's/recipient's statenment, unless discrepant
i nformation exists.

If there is a question whether the child is living wth his
relative, verification my be obtained from other sources
based on the individual situation. Such sources include,
but are not limted to:

seeing the child in the hone;



school records;

child care provider's records;

| andl ord' s st atenent;

hospital, clinic, or physician's records;

Soci al Security or other benefit records;
church records;

court support order;

child wel fare records; and

signed statenent froma reliable individual having
per sonal know edge of the child living with the
specified relative

2420. 15. 00 TEMPORARY ABSENCE FROM THE HOVE (C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MA U and MA T.

Absence of the recipient child or parent/caretaker relative
fromthe honme for limted periods of tine does not affect
eligibility, provided that: 0)

1. The absent nenber intends to return to the hone by
the end of the paynent nonth; and
2. t he parent/caretaker relative continues to
exercise responsibility for the care and control
of the child.
2420. 20. 00 CH LDREN WHO REMAI N HOSPI TALI ZED AFTER BI RTH
(C, MED 2)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

Children who remain hospitalized followng birth in order to
receive nmedical care are not eligible for assistance in the
above categories. For newborn coverage see Section
2428. 00. 00

2420. 25. 00 UNSUI TABLE HOVE (C, MED 2)



Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Wthin the MED 2 category, the policy stated in this section
only applies to MAC, MAF, MU and MA T.

An otherw se eligible child may not have assistance denied
or di scontinued because the hone in which he resides is
consi dered unsuitabl e due t? t he negl ect, abuse, or
exploitation of the child. (f71) The hone shall be
considered suitable until such tine as the court has rul ed
it unsuitable and, as a result of such action, the child is
renoved fromthe hone.

2420. 30. 00 OBTAI NI NG PHYSI CAL CUSTODY TO ESTABLI SH TANF
ELIG BILITY (C)

The policy stated in this section affects only the ADCU,
ADCR and ADCI categories of cash assistance. It applies to
al | assistance groups whose eligibility is determ ned under
t hose categori es.

When a person applies for TANF, and at the proposed addition
of a child to an existing assistance group, the child's
current living arrangenent (and the reason for it) nust be
reviewed to determ ne whether the child is living wth the
adult for the sole purpose of qualifying for TANF. (f71a)

This eligibility criterion is considered to be net w thout
further investigation when the child is in the physical
custody of a parent or other specified relative who al so has
sol e l egal custody or when there is sufficient docunmentation
to establish that:

The child resides with a parent and no other parent is
known;

The child resides with a non-parent caretaker relative
and the only known parent is deceased or cannot be
| ocat ed;

The child resides with a non-parent caretaker relative
and both parents are deceased or cannot be | ocat ed;

The child resides with a non-parent caretaker relative
and one parent is deceased and the other parent's
wher eabout s are unknown; or

The child resides with a non-parent caretaker relative
after placenent in the relative's hone as a result of
parental neglect or abuse.

Note: A "known" parent, in this context, is defined as the
child' s undi sputed nother or father as established |egally,



biologically or informally. Wen two men claimpaternity or
have been named as the child' s father, there is no "known"
f at her.

| f one of the above situations exists, the caseworker is to
indicate on I CES that the physical custody criterion is net
by coding "N' in the "Attain Custody For TANF" field on the
Wel f are Ref orm Requi rements Screen (AEIWR)

Further inquiry will be necessary if none of the

ci rcunstances |isted above apply. The first step involves
asking the current caretaker relative why the child is
living with her/himand when the |iving arrangenent began.
At this point, AEIVWR will be coded "Y" for physical custody
only if the caretaker states that the child did, in fact,
begin living with himor her to obtain or increase TANF.

If the current |living arrangenent has been in place for
three nonths or nore prior to the application for

assi stance, a presunption can be nmade that physical custody
was not obtained for the purpose of establishing eligibility
for TANF. Verification in these circunstances nmay be
l[imted to docunenting the length of time the caretaker
relati ve and the dependent child have been together.
Verification can be obtained fromanother relative, a friend
or nei ghbor having know edge of the famly history, school,
nmedi cal or religious records or other legitimte sources.

When the child and the specified relative have been |iving
together less than three nonths the person with whomthe
child previously lived should be | ocated for corroboration.
Once there is sufficient verification that the child does
not currently live with the parent or caretaker to acquire
benefits, AEIWR can be coded "N' for physical custody. The
reason for the change in physical custody as well as other
pertinent information (dates, individuals contacted, etc.)
shoul d be entered on Running Record Comments (CLRC) and al
correspondence and col l ateral docunents filed in the
casefil e.

| f a non-parent caretaker relative has physical custody of
t he dependent child and the living arrangenent is not |ong-
term the situations of both absent parents nust be
addressed as indicated above.

The provision of the TANF benefit is not to be delayed or
deni ed because the child's previous caretaker failed to
provi de verification or could not be reached. Verification
t hat physical custody was or was not obtained for the

pur pose of qualifying for TANF al so may include (but is not
l[imted to):

A court order addressing physical custody of the child;



Docunentation from Child Protective Services indicating
that the child has been placed with the current
caretaker relative;

A statenment from a professional person having know edge
of the famly's situation; or

A statenent froma friend, neighbor or famly nenber
verifying or refuting the current caretaker relative's
stated reason for acquiring physical custody.

The physical custody field on AEIWR is coded "Y" only when
there i s docunented evidence that the child lives with the
caretaker relative for the purpose of qualifying for TANF.
TANF and TANF-rel ated Medicaid will fail for the child. The
caretaker relative will also be ineligible for both benefits
unl ess there is another dependent child in the caretaker's
assi stance group who neets the physical custody requirenent
and is otherwi se TANF eligible. Wen one child in a TANF
assistance group is ineligible while the remaini ng nenbers
qual i fy, the caseworker nust ensure that Medicaid is chosen
for the ineligible child on the Choice of Prograns Screen
(AEICP). If the child neets the eligibility requirenents of
anot her Medicaid category, it will be necessary to fiat the
coverage since only one individual (and not the entire
assistance group) is ineligible for TANF-rel ated Medi cai d.

A new application is not required in this situation.

2422.00. 00 | NSTI TUTI ONAL STATUS

An institution, as defined by federal regulation, is an
establ i shment that furnishes (in single or nultiple
facilities) food, shelter, and sone treatnent or servic
four or nore persons unrelated to the proprietor. (f72)

2422.05. 00 RESI DENTS OF | NSTI TUTI ONS (F)

Residents of institutions, with certain exceptions, are not
eligible to participate in the Food Stanp program

I ndi vi dual s are considered residents of institutions when
the institution provides themw th the majority of their
meal s (50% of three neals or at |least two neals a day) as a
part of its normal services, and the institution has not
been aut horized by FNS to accept food stanps.

Actual place of residence is not a factor in determ ning
whet her an individual is a resident of an institution.
Students who purchase a majority of their meals at one of a
school's facilities are considered residents of an
institution regardl ess of whether obtaining neals at a
school facility is mandatory or optional. (Refer to Section
3210. 15.35 for definition of eligible student.)



| ndi vi dual s who do not receive their nmeals from an

unaut hori zed institution and prepare their own food, or are
participating in a delivered neals programor a comunal
dining program are eligible for Food Stanps on the factor
of residency.

2422. 05. 05 Exenptions FromlInstitution Provisions (F)

The followi ng individuals residing in group facilities are
residing in eligible institutions and are eligible for Food
St anp consi derati on:

Any narcotics addict or al coholic who resides at a
public or private non-profit facility or treatnent
center under the supervision of a drug al cohol
treatnment and rehabilitation program

residents of federally subsidized housing for the
el derly under either Section 202 of the Housing Act of
1959 or Section 236 of the National Housing Act;

certain blind and di sabl ed i ndi viduals as defined in
Section 3210.10.25 who live in authorized small group
iving arrangenents;

worren or womren with children tenporarily residing in a
shelter for battered wonmen and children (such

i ndi vidual s shall be considered individual household
AGs for purposes of applying for and participating in
t he progran); and

residents of public or private nonprofit shelters for
homel ess i ndi vi dual s.

2422.10. 00 RESI DENTS OF | NSTI TUTI ONS ( MED)

The Medicaid eligibility of an individual who resides in an
institution is governed by the type of institution, in
addition to the other eligibility factors. A public
institution is an institution that is the responsibility of
a nunicipal, county, state, or federal governnental unit, or
over which such a governnmental unit exercises admnistrative
control. Exanples of institutions include, but_are not
limted to, jails, state and federal prisons.(f73) However,
for Medicaid eligibility purposes, certain facilities are
excluded fromthis definition by federal regulation, and

i ndividuals may be eligible for Medicaid while residing in
the facilities listed below (Special eligibility

consi derations for persons in psychiatric facilities are
expl ained in Section 2422.10.05.)

Nursing facilities providing skilled and/or
internedi ate | evels of care (public or private).



Acute care hospitals (public or private).

Internediate Care Facilities for the Mentally
Ret ar ded/ Devel opnental Iy Di sabled (I CF/ MR or CRF/ DD)
(public or private).

Public institutions designed to serve no nore than 16
persons and which provide services beyond food and
shelter, such as social services, help with persona
living activities, or training in socialization and
life skills. (f74)

Public educational or vocational training institutions
such as Indiana Schools for the Blind and Deaf and
Silvercrest Devel opnental Center;

Medicaid certified state institutions, or portions

t hereof, under the direction of the Indiana Famly and
Soci al Services Adm nistration, Division of Mental
Heal t h;

Afacility with 16 beds or |ess, providing inpatient
psychiatric care (public or private);

Any other type of privately owned group |iving
arrangenment such as a foster home or group hone.

Resi dents of all other public institutions are ineligible
for traditional Medicaid and all benefit packages of Hoosier
Heal t hwi se (f75) unless the individual is in the institution
for a tenporary period, pending other arrangenents
appropriate to his needs.(f76)  Exanples of such public
institutions are county homes which do not neet any of the
above criteria of excluded facilities, and reformatory or
correctional facilities.

2422.10. 05 Residents O Psychiatric Facilities (MED)

Resi dents of psychiatric facilities (public or private) may
be eligible for Medicaid under the conditions specified
bel ow.

A psychiatric facility, or institution for nental diseases
(IMD) as referred to in federal regulations, is defined as a
hospital, nursing facility, or other institution of nore
than 16 beds that is primarily engaged in providing

di agnosi s, treatnent or care to persons with nental

di seases, including nedical care, nursing care, and rel ated
services. (177)

I ndi vidual s residing in an I MD, as defined above, can be
eligible for MA, except MA 10-Package C of Hoosi er
Heal thwi se if they are:



Age 65 or ol der; or

under age 21, reside in a Medicaid certified facility,
and have an approved Certification of Need, Form 1261A
Refer to Section 2422.10. 10.

Additionally, if a recipient is receiving approved inpatient
services prior to age 21, coverage continues until services
are no | onger required ?r t he reci pi ent reaches age 22,

whi chever cones first. (f78)

2422.10. 10 Certification of Need/Inpatient Psychiatric
Care (MED)

In order for individuals under the age of 21 to be eligible
for Medicaid in a Medicaid certified psychiatric facility,
an approved certification of need, the Form 1261A,
Certification-Plan of Care for Inpatient Psychiatric
Hospital Services, is required. |If the Plan of Care is

di sapproved for an applicant/recipient, the individual is
ineligible for Medicaid while residing in the facility. In
order for individuals age 65 and older to be eligible for
Medi cai d rei nbursenent of inpatient psychiatric services, an
approved Form 1261A is required; however, such an individual
is eligible for all other Medicaid services while residing
in the psychiatric facility.

The facility is responsible for the conpletion and

subm ssion of the Form 1261A to the appropriate review ng
authority. State facilities submt the Form 1261A to the
Medi cal Review Team O fice of Medicaid Policy and Pl anning;
privately owned facilities submt the Form 1261A to the
prior authorization unit of the Medicaid fiscal contractor.

Fol | owm ng approval or disapproval of the plan of care, the
original of the Form 1261A will be returned to the facility
and a copy wll be forwarded to the Local Ofice for
retention in the casefile. Copies of the signed Form 1261A
are not to be forwarded to the Medical Review Team by the
Local O fice.

For individuals under age 21, facilities are instructed to
submt the Form 1261A prior to the adm ssion of a Medicaid
reci pient. Caseworkers are not to initiate case action
until a copy of the approved or disapproved Form 1261A is
received. If the Form 1261A is approved, an institution
budget is to be conpleted. If the Form 1261A is

di sapproved, action to suspend Medi caid should be proposed
if the recipient remains in the facility; if the recipient
| eaves the facility, eligibility is to be determ ned as
appropriate, based on the new |iving arrangenent.

For Medicaid applicants, facilities are instructed to submt
the Form 1261A within 10 days after the applicant has been



determ ned eligible for Medicaid. Therefore, caseworkers
are to conplete the application process in the usual manner,
using post-eligibility budgeting procedures. |If the Form
1261A i s approved, no further case action is required. If
the Form 1261A i s di sapproved, action to suspend shoul d be
proposed if the recipient remains in the facility. This is
done by entering SUSP on AEWAA and authorizing. |If the

reci pient leaves the facility, eligibility is to be

determ ned as appropriate based on the new |iving
arrangemnent .

2422.10. 15 Persons Age 65 And A der /I npati ent
Psychiatric Care (MED)

For applicants/recipients age 65 and ol der who are admtted
to Medicaid certified psychiatric facilities, the procedures
expl ai ned above are applicable except that a di sapproved
Form 1261A does not render the person ineligible for

Medi caid. Disapproval indicated on screen AEIIIl neans that
Medicaid will not provide reinbursenent to the facility for
i npatient psychiatric services. |If the recipient remains in

the facility, community budgeting is to be used. Refer to
Section 2422.10. 10.

2424.00. 00 LEVEL OF CARE/ PREADM SSI ON SCREENI NG ( MED)

A Medi caid applicant/recipient who enters a nursing
facility, Internediate Care Facilities for the Mentally
Retarded (1 CF/ MR), or Conmunity Residential/Devel opnentally
Di sabled (CRF/ DD) nust first undergo preadm ssion screening
to determ ne whether the individual requires the | evel of
care provided by a nursing facility or is entitled to

rei mbursenent on his behalf in an ICF/ MR or CRF/DD. \When
conpleting AEIIIl, the caseworker will assume preadm ssion
screeni ng/l evel of care is approved unless there is
information to the contrary. The preadm ssion screening
field should be conpleted by entering "S" - screened,

foll owed by the date that the individual entered the nursing
facility. (The date that the preadm ssion screeni ng was
actually conpleted may be used, if it is knowm.) The
caseworker may then proceed with the eligibility

determ nation, including authorization if the individual
passes eligibility.

In the event that preadm ssion screening and/or |evel of
care is denied for the individual, the Local Ofice wll
receive a Form 450B, Physician's Certification for Long Term
Care Services, that indicates a denial. The caseworker
shoul d nonitor the Forns 450B that are received by the Local
Ofice. Wen a denial is received, the caseworker should
change the preadm ssion screening field on screen AEIIIl from
"S" to "D' - denied. The individual's eligibility will then
be redeterm ned by I CES without the post-eligibility budget.




2426. 00. 00 PREGNANCY (MED 2, 3)

Wthin the MED 2 and MED 3 categories, the policy stated in
this section applies only to MAM MA N, and VA E. (For
definition, see Sections 1620.55.00, 1620.60.00 and
1620. 70. 00) .

To qualify for assistance under these categories, the
pregnancy mnmust be verified by a licensed health
pr of essi onal . )

Pregnant wonmen may receive assi stance under other categories
of assistance, if otherwi se eligible, wthout verifying
pregnancy.

2426. 05. 00 VERI FI CATI ON OF PREGNANCY (MED 2, 3)

To qualify for assistance as a pregnant woman, verification
of pregnancy nust be provided. Acceptable verification is a
signed statenment froma |icensed health professional that

i ncl udes:

Confirmation of pregnancy; and
the anticipated date of delivery.

If nmultiple births are expected, this information should
al so be included as it affects the incone standard used in
the eligibility determ nation. The nunber of expected
births (as verified by the physician) is coded onto the
Pregnancy Information Screen (AEIPI). This screen appears
whenever pregnancy has been indicated on AEIID

2428. 00. 00 NEWBORN STATUS ( MED)

The policy stated in this section only applies to the MA X
cat egory.

A child born to a woman, who is eligible for traditiona

| ndi ana Medi caid or Hoosier Healthw se under any benefit
package except C (MA 10), on the date the child is born, is
deenmed automatically eligible for one year as |ong a? t he
child continues to live with his mother in Indiana. (f80)
Refer to Section 2225.10.00 for information about addi ng an
infant born to a nother eligible for MA 10.

Separation due to hospitalization will not affect the
child' s eligibility under this category unless the nother
has | egally relinquished control or it has been established
t hat she has abandoned the child.

The determ nation of the nother's Medicaid eligibility may
be conpleted prior to or after the child' s birth. However,
if she applies after the child is born; the child is not MA
X eligible unless the birth occurred in the nonth of



application or during the 3-nonth retroactive period. M X
coverage may be initiated based on notification of the
child s birth by the parent, hospital, or any party who has
the child s interest in mnd and can provide the required
information. Sufficient information would include the
child' s nanme, sex, and date of birth. An application for
the child is not required, and the child is not subject to
any other eligibility requirenents. Coverage will continue
for one year unless the baby stops living with the nother or
| eaves the state.

2430. 00. 00 WARDS ( MED 2)

To determine MA eligibility for a child in wardship status,
failure logic (as discussed in Chapter 2200, Continued Case
Processing) |leads I CES through the Medicaid H erarchy to
determine if the child is eligible under any other category.
The Medicaid category of "last resort”, MA 3, is limted to
children (wards under the age of 18) who fail to neet the
requi renents of the other categories.

| ncone and resource requiren?nts are based on those of the
Cash assi stance categori es. f81) (See Sections 3010. 35. 10
and 3005. 10. 00.)

ICES will formMA 3 for a child who fails the other
categories if he is:

A child in need of services (CHNS) as defined in IC
31-6-4-3 or IC 31-6-4-3.1

a child who has been placed in the custody of the
Division of Famly and Children and for whom parent al
rights have been termnated (IC 31-6-5-5); or, a child
who is in the custody of or under the supervision of
the Division of Fam |y and Children by an order of the
court, including a child being detained under
protective custody pending CH NS adjudi cation or a
del i nquent child.

Chil dren who are under "informal adjustnent” do not neet the
categorical eligibility criteria.

Docunent ati on whi ch establishes categorical eligibility nust
be retained in the Medicaid case record.

2432. 00. 00 REQUI REMENT TO FI LE FOR OTHER BENEFI TS ( MED
1, 4)

I ndi vi dual s must apply for all other benefits for which they
may be eligible, as a condition of eIiPibiIity unl ess good
cause can be shown for not doing so. (f82) Benefits that
nmust be applied for include, but are not limted to:



Pensions fromlocal, state, or federal governnent;
Retirenment benefits;

Di sability;

Soci al Security benefits;

Vet erans' benefits;

Unenpl oyment conpensati on benefits;

Mlitary benefits;

Railroad retirement benefits;

Wor kmen' s Conpensati on benefits; and

Heal th and acci dent insurance paynents.

I n sone cases, individuals who are already receiving
benefits may be eligible for increased benefits due to a
change in their circunstances (for exanple, veterans
benefits). Individuals are required to apply for al

i ncreased benefits for which they may potentially qualify.
However, they are not required to apply for Social Security

benefits at age 62. Individuals may wait until age 65 to
apply.
2432. 05. 00 REQUI REMENTS FOR REFUGEES (C, MED 2)

The policy stated in this section only applies to the ADCQ
and MA Q categories of assistance.

Eligibility under the TANF program nust be determ ned for a
refugee who applies for Cash Assistance. |If the refugee is
not eligible for TANF, eligibility is thepn determ ned for

the Refugee Cash Assistance Program (f83)

Li kewi se, a refugee's eligibility for MAis first considered
for all cate?ories of assistance other than Refugee Medi cal
Assistance. (f84) | CES automatically deternines a refugee's
eligibility in this manner to conply with federa

regul ations. (Refer to Section 1605. 20. 00)

In addition, the caseworker nust refer refugees who are 65
years of age or older, or who are blind or disabled, to the
SSA to apply for assistance under the SSI program Cash
Assistance is to be furnished to eligible refugees until
eligibility under the SSI programis determ ned.

2433. 00. 00 HEALTH | NSURANCE COVERAGE CONSI DERATI ONS ( MA
10)

There are certain limtations to eligibility under Hoosier
Heal t hwi se Package C rel ative to the coverage or_ possible
coverage of the children under other insurance (f84a) as
fol |l ows:

Access to the State of Indiana Health I nsurance Pl an:

Chi Il dren whose parents, caretakers or spouses can cover them
under the State of Indiana s health coverage plans offered



to State enpl oyees are not eligible for MA 10. This

prohi bition applies even if the State enpl oyee has chosen
not to cover the child, and regardl ess of whether or not an
open enrollment period is available to the enpl oyee at the
time of the Hoosier Healthw se application. The prohibition
does not apply if it is a non-custodial parent who is the

St at e enpl oyee.

To qualify for coverage for a dependent, the State enpl oyee
nmust be a full-time enployee living wth the dependent, and
must be the parent, stepparent, foster parent, |egal
guardi an, or spouse of the dependent. This excludes
grandparents who do not have | egal guardi anship of
grandchildren in their care. A married dependent may not be
covered under a parent's State benefit package, regardl ess
of age.

If the requirenents for coverage under the State benefit
package appear to be net but the State enpl oyee naintains
that the child in his or her care cannot be covered, the
enpl oyee must present or obtain verification fromthe
agency's health plan adm nistrator. The application should
pend awaiting this verification.

Coverage by other health insurance:

Chil dren who are covered by conprehensive health insurance
(hospital and nedical or major nedical) are not eligible for
MA 10, even if there is a pre-existing condition or specific
di agnosi s exclusion clause. This differs fromthe
[imtation above as the issue is verified coverage, not
nmerely access. |If a child has health insurance, the MA 10
eligibility determnation nust pend for verification of the
i nsurance benefit types.

Dr oppi ng heal th insurance cover age:

Chi | dren whose heal th i nsurance coverage has been dropped
voluntarily may not receive MA 10 for three nonths foll ow ng
the nmonth of termnation. The Hoosier Healthw se
application (Form 2030) asks for information concerning the
reason for the term nation of coverage. |If "could not
afford"” is indicated as the reason, the insurance is

consi dered to have been term nated voluntarily and the child
iS subject to the three-nonth waiting period. Termnation
of insurance due to | oss of enploynent (even if the | oss was
due to a voluntary quit) does not affect the child's
eligibility for MA 10. |If the famly lists a reason that is
not on the application or the ICES table, and the worker is
uncertain as to whether the term nation should be considered
voluntary, the Policy Answer Line should be contacted.

2434. 00. 00 ASS| GNMENT OF MEDI CAL RI GATS ( MED)




As a condition of eligibility, each Medicaid
applicant/reci pient nmust assign to the state all rights to
medi cal support and paynents for nedical care for hinself
and any ot her Medicaid applicant/recipient whose rights he
can legally assign. Al so, cooperation in identifying and
providing informati on about responsible third parties,

i ncl udi ng absent parents, as well as cooperation in
obtaining third party paynents and nedi cal support, is
required _unl ess the applicant/recipient establishes good
cause. (f85) Screen AEFMM nust correctly indicate
assignnment status of A; M or |I. The absent parent screens,
AElI AP, AEI AC and AEICH will come up in the driver flow The
screens nust be filled in as conpletely as possible. Do not
fill in the assignment date. Refer to Sections 2434.05. 00
and 2434.15.00.)

The assignnent provision covers the follow ng (not all-
inclusive) with regard to any nedical services which are
paid or to be paid by Mdicaid:

The liability of any third party for paynent of nedi cal
care received by the recipient. This includes

i ndi vidual s, progranms, or entities (such as trust funds
or absent parents);

medi cal support orders issued by a court or
adm ni strative agency; and

all types of nedical insurance, including indemity
policies. "Indemity policy" comonly refers to a
pol i cy which makes cash paynents to the individual who
i ncurs specified nmedi cal expenses, nost often involving
hospi talization.

Medi care is not covered under the assignnent provisions.

The medi cal assignnment becones effective on the first day of
nmedi cal assistance coverage. It remains in effect until the
state has been reinbursed for all nedical services provided
to the Medicaid recipient during the period of tinme he was
Medi caid eligible.

2434. 05. 00 MEDI CAL ASSI GNVENT REQUI REMENTS ( MED)

ol l owi ng individuals nust assign their nedical rights:
Legal |y conpetent Medicaid applicant/recipient age 18
and ol der;

m nor aged parents/caretakers; and



| egal |y conpetent Medicaid applicant/recipient age 18
and ol der who can legally assign the nedical rights of
anot her applicant/recipient.

| ndi vi dual s who nust be asked to assign nedical rights are
listed below The refusal of any of these persons to do so,
however, will not result in a penalty:

Legal guardi an of a Medicaid applicant/recipient;

nonreci pi ent parent of an applicant/recipient under age
18; and

director of Local Ofice when applicant/recipient is a
ward (including wards in foster care).

An interested person may not assign nedical rights as he has
no legal authority to do so. |If an interested person has
signed the application on behalf of a conpetent individual,
t he caseworker nust obtain the signature of one of the

i ndi vidual s |isted above on the nedical assignnment unless

t he individual has been given power of attorney to
specifically act on behalf of the client in this matter.

The cooperation of the interested person should be enlisted
to obtain this signature. Refer to Section 2434.10. 05.

2434.10. 00 MEDI CAL SUPPORT COOPERATI ON REQUI REMENTS
( MED)

The applicant/recipient is required to sign the Application
for Assistance-Part 2 (CAF) which contains the nmedica

assi gnnment cl ause and by which he al so acknow edges hi s
recei pt of the required "Cooperation Notice", which nust be
given to the applicant (or his parent/guardian).

He is required to cooperate, unless good cause is
established, in obtaining medical support and paynents for
medi cal care as foll ows: 87)

Provide the Local Ofice with all information regarding
exi sting and future medi cal insurance coverage;

Advi se the Local Ofice of any existing or future court
orders which provide support for medical care;

Advi se the Local Ofice of any |legal action taken or
intended to be taken against a third party for injuries
he has sustained in an accident; (this also applies to
any ot her applicant/recipient for whomhe is legally
responsi bl e);



Assi st in obtaining any support for nedical care
avai l abl e to hi munder any order of a court or
adm ni strative agency;

Assist in obtaining any third party paynments which may
be avail abl e; and

Pay to the Central or Local Ofice any noney from any
third party which is paid directly to himfor nedica
services which were or will be paid by Medicaid. (This
does not apply to paynents for medi cal expenses

i ncurred by spend-down recipients before that nonth's
Medi cai d effective date, paynments for non-Medicaid
covered services, or paynents from Medicare.)

2434. 10. 05 | nconpet ent Persons' Assignnment OF Medi cal
Ri ghts ( MED)

The policy stated in this section does not apply to the MA X
category of assistance.

| f an applicant/recipient is not nentally conpetent to
assign his nedical rights and has no | egal guardian, his
ment al i nconpetency nust be entered on screen AEFVMM and
docunented in the case file. The inconpetency finding nust
be docunented by the caseworker and consi st of:

A statenent in Running Record Comments (CLRC) which
references to Fornms 251A, 450B, or Pre-adm ssion
Screening Forns which verify nental inconpetency; or

a witten statenent fromthe applicant's/recipient's
physi cian verifying nmental inconpetence. Docunentation
of this type nust be retained in the hard copy file.

2434.10.05.05 ldentification O Medical Resources (MED)

The Local O fice nust secure information fromthe applicant
and any ot her know edgeabl e source such as a parent,

aut hori zed representative or |egal guardian on nedi cal
resources that are available or were avail able during the
retroactive period to pay for the applicant's nedical
expenses. Medical resources include, but are not limted
to:

heal th insurance policies carried by the applicant or
carried for the applicant by an enployer or relative;

governnment financed health prograns, such as:
- Medi care - Parts A and/or B

- CHAMPUS (Civilian Health and Medi cal Program of
the Uni fornmed Services);



- CHAMPVA ( Civilian Health and Medical Program of
t he Veterans Adm nistration); and

- Vet er ans' benefits.

wor kman' s conpensation (for enploynent rel ated
acci dents); and

aut onobi | e i nsurance (for autonobile accidents).

It is crucial that all medical resources be identified so
that, if the applicant is determned to be eligible for MA
t he Medi caid Fiscal Contractor, when processing provider
claims, can seek paynent fromthese resources before paynent
i s made by Medi cai d.

2434. 15. 00 THE RI GHT TO CLAI M GOOD CAUSE - MEDI CAL
ASSI GNVENT ( MED)

| f an applicant/recipient refuses to cooperate with any of

t he nedi cal assignnment requirenents, the Local Ofice nust
notify himof his right to request a good cause waiver. |If
he cl ai ns good cause for not cooperating, he nust be given a
Good Cause Notice. Additionally, a Good Cause Notice nust
be given to an applicant/recipient who is deciding whet her
or not to claimgood cause.

| f the applicant/recipient clainm good cause, a copy of the
Good Cause Notice must be retained in the case record.

Good cause is defined as any circunstances in which
cooperation would result in serious physical or enotional
harmto the individual for whom nedi cal support is sought.
The evi dence needed to substantiate a good cause claimis
specified on the Good Cause Notice. The recipient is to
submt the evidence to the Local Ofice within 20 days of
the date of the notice. The Local Ofice nust then forward
the evidence to the Fam |y | ndependence Section, along with
a cover letter indicating the recipient's name and case
nunber.

When the applicant/recipient has conplied with the good
cause requirenments and furni shed supporting evi dence and

i nformation, the Medicaid case nust not be denied, del ayed,
or discontinued pending a deterni nation of good cause by the
Fani |y | ndependence Section. (f

2434. 15. 05 Medi cal Assi gnment Good Cause Determ nation
(MED)

The Central Ofice will notify the Local Ofice in witing
of the decision on the recipient's good cause claim The



caseworker is to enter the good cause decision into | CES by
using the AEFMM screen. |If the decision is that good cause
does not exist, the Local Ofice nust notify the recipient
and give himthe opportunity to cooperate. Continued
refusal to cooperate will result in the discontinuance of
Medi cai d except in the case of m nor applicants/recipients,
who are not penalized for their caretaker's refusal to
cooper at e.

2434. 15. 10 Local Ofice Review O Good Cause
Det er mi nati on (MED)

The policy stated in this section does not apply to the MA X
category of assistance.

At the tinme of each redeterm nation, the Local Ofice mnust
review the good cause claim |If the determ nation of the
exi stence of good cause was based on a circunstance which
has changed so that good cause may no | onger exist, the
Local O fice nust notify the Fam |y | ndependence Section of
such change and recommend that the good cause finding be
resci nded. (789)

2434. 20. 00 PENALTI ES FOR NON- COVPLI ANCE W TH MEDI CAL
Rl GHTS ( MED)

The policy stated in this section does not apply to the MA X
category of assistance.

Medi caid nust be denied or termnpated for any conpetent
adul t applicant/recipient who: (f90)

Refuses to assign his own rights or the rights of any
ot her Medi cai d applicant/recipient for whom he can
legally do so; or

refuses, w thout good cause, (Section 2434.15.00), to
cooper at e.

2434. 20. 05 Ci rcunst ances When Penalties Are Not Applied
( MED)

The policy stated in this section does not apply to the MA X
category of assistance.

Medicaid eligibility must be approved/continued for the
appl i cant/reci pi ent who:

Cannot |egally assign his own rights; and

the person legally authorized to assign nedical rights
and cooperate in obtaining support for nedical care,
refuses to do so. (f91)



EXAMPLE: A recipient father refuses to assign the
rights of his recipient child; the father is not
eligible for Medicaid, but the child is.

2435. 00. 00 HEALTH | NSURANCE PREM UM PAYMENT PROGRAM
( MED)

| ndi ana Medi caid through the Health | nsurance Prem um
Payrment (HI PP) Programis required to purchase (wherever
avai |l abl e and cost effective) enpl oyer-based group health
i nsurance on behal f of covered Medicaid recipients. The
enrol l ment in such insurance plans is a condition of the
covered recipients’ Medicaid eligibility.

Pl ease refer to the Adm nistrative Letter regarding the
Heal t h I nsurance Prem um Paynent Program dated February 10,
1995, and the Caseworker Training Guide for H PP on the
procedures to follow for this program

2436. 00. 00 CH LD SUPPORT PARTI Cl PATI ON (C)

Wthin the C category, the policy stated in this chapter
only applies to ADCR, ADCU, and ADCI .

Certain individuals nust cooperate with child support
enforcenment as a condition of eligibility.

The purpose of the Child Support Programis to identify and
| ocat e absent parents, establish paternity, and obtain child
support. In effect, the Child Support program

Pronmotes greater financial responsibility of parents
toward their children; and

provi des a support collection service to reduce
dependency upon public funds.

The casewor ker nust thoroughly explain to
applicants/recipients the IV-D requirenents as they rel ate
to eligibility, and the consequences involved if they do not
cooperate. The CAF contains an explanation of cooperation,
assignment and penalties for non-cooperation. Refer to
Section 2436. 20. 05.

2436. 05. 00 CH LD SUPPORT ENFORCEMENT REQUI REMENTS (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Chil d support enforcenent activities include the assignnent
of rights to support and cooperation in obtaining support.
These requirenments are discussed in the follow ng sections.



2436. 05. 05 Assignnment O Rights To Support (O

The policy stated in this section applies only to the ADCR,
ADCU, and ADCI categories of assistance.

Al'l applicants/recipients nust assign their rights to child
and spousal support to the Child Support Bureau

regardl ess of whether support is currently being paid or
whet her paternity has been established.

The applicant's signature on the application serves to
assign all current and pendi ng support paynents due hi m or
any participating nenber of his,  AG and any arrearage that
accrues while receiving TANF. (f93 The assi gnnent date is
the date of application. The child support collection date
becones effective the first of the nonth follow ng the nonth
in which the caseworker takes action on the case. For
exanple, if application is nade 8/29/94, and the case was
acted upon by the caseworker in Septenber, the collection
date woul d be 10/1/94. TANF benefits would be effective
9/1/94. The only individual who may | egally assign support
rights is the parent/caretaker relative. If an individual

ot her than the parent/caretaker signs the application, a
separate assignnment of support rights nust be obtained from
the parent/caretaker. Information is entered on AEl AC

One of the results of this assignnment is that the paynent of
all child and spousal support to which the AGis entitled,
is made to the Division of Famly and Children rather than
to the TANF recipient. Al support paynents nust be
reported and paid to the Child Support Bureau. The Local
Ofice is responsible for the conversion of child support
paynents to the Child Support Bureau as soon as possible
after eligibility is established.

2436. 05. 10 Cooperation In Qotaining Support (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Each applicant for or recipient of assistance nust be given
a cooperation notice and, unless exenpt as described in
Section 2436.10.05, is required to cooperate in:

| dentifying and | ocating the parent of a child for whom
assi stance i s request ed;

establishing the paternity of a child born out of
wedl ock for whom assi stance i s requested;

provi ding conplete information required to obtain
support;



obt ai ni ng support paynents for the applicant/recipient
and for a child for whom assi stance is requested; and

obt ai ning any other paynents or property due the
applicant/r?cipient or the child for whom assi stance is
request ed. (f94)

Cooperation includes the foll ow ng:

Appearing at the offices of the child support agency as
necessary, to provide verbal or witten information or
docunentary evidence known to be possessed (or
reasonably obtai nable) that is essential to obtaining
support;

appearing as a party to or witness at court or other
heari ngs or proceedi ngs;

providing information, or attesting to the |ack of
i nformation, under penalty of perjury; and

forwardi ng any support paynents received after the
assi gnnment has b?en executed to the designated child
support agency. (f95)

2436. 05.10.05 Child Support Cooperation Requirenents (C

Information is to be provided about each absent parent whom
t he applicant names as a parent of the child. This includes
any all eged, acknow edged, or |egal parent.

When a mnor parent is included as the eligible caretaker in
t he TANF AG cooperation is required in providing

i nformati on about the parent of the mnor's child as well as
the parent(s) of the m nor parent who do not reside with
hi m

2436. 10. 00 CH LD SUPPORT COOPERATI ON EXEMPTI ONS ( C)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

A parent/caretaker may be exenpt from cooperation
requirenents if certain conditions exist, or if there is
good cause for failing to cooperate. These exenptions are
di scussed in the foll ow ng sections.

2436. 10. 05 Automatic Child Support Exenptions (C)

Cases which fall under any of the follow ng categories are
automatically exenpt from cooperation requirenents:

Deprivation is based on the verified death of a parent.



The parent is incapacitated and living in the hone.

The absent parent's parental rights have been
involuntarily term nated by court order

The parent/caretaker relative receives TANF based
solely upon the only child' s receipt of SSI benefits.

The child was adopted by a single parent and is |iving
with that parent.

The parent of the m nor TANF parent resides with the
AG  This exenption exists only during the period of
shar ed residence.

Deprivation of all children in the AGis based solely
upon the unenpl oynent of their parents.

For ADCR, ADCU, and ADCI only, there is no exenption from
assignment or collection of child support paid in behalf of
reci pient children or adults. Should support be received
froma parent for a participating TANF AG nenber in one of
the situations |isted above, it is subject to collection by
the Child Support Bureau.

An exenption granted from pursuit of support against one
absent parent does not automatically exenpt the entire case.
In the event the case involves nore than one absent parent,
all absent parents nmust qualify for an exenption in order to
exenpt the entire case. |f one absent parent in the case
and his child qualify for an exenption, while other absent
parents in the case and their children do not, the norma
procedures for conpleting and processing information
regardi ng the nonexenpt absent parent are to be foll owed.

2436.10. 10 Child Support Good Cause Exenptions (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

A parent/caretaker relative may have good cause for refusing
to cooperate in child support enforcenent activities, and

t hus be exenpt fromthe cooperation requirenent. Good cause
exi sts when co?Peration woul d be agai nst the best interests
of the child. (796)

Each parent/caretaker relative subject to the cooperation
requirenent is to be informed of his right to cl ai mgood
cause prior to the requiring of cooperation. |If the
parent/caretaker relative wishes to nake a claim he nust
provi de corroborative evidence to establish the existence of
t he good cause circunstance and, if requested, provide



sufficient informatign to permt the Local Ofice to conduct
an investigation. (f97)

Assi stance is not to be denied, delayed, or discontinued
dependi ng upon a good cause cl aimdeterm nation on
?ngfration, if all other eligibility requirenents are net.

The Child Support Bureau will not undertake activities to
establish paternity or to secure support when notified that
an individual has clai med good cause.

The determ nation of whether or not good cause exists wll
be made by the Fam |y I ndependence Section. Wthin 45 days
of the date on which the good cause claimis nade, a
deternination is to be nade. )

2436.10.10.05 Child Support Good Cause Circunstances (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Good cause may be established if cooperation by the
parent/caretaker relative woul d be agai nst the best
interests of the child only if:

The parent/caretaker relative's cooperation in
establ i shing paternity or securing support can
reasonably be anticipated to result in:

- physical harmto the child for whom support is to
be sought;

- enotional harmto the child for whom support is to
be sought;

- physical harmto the parent/caretaker relative
with whomthe child is living, which reduces the
parent/caretaker relative's capacity to adequately
care for the child; or

- enotional harmto the parent/caretaker relative
with whomthe child is living, of such nature or
degree that it reduces the parent/caretaker
relative's capacity to adequately care for the
chi |l d.

Proceeding to establish paternity or to secure support
woul d be detrinental to the child due to the exi stence
of at |l east one of the follow ng circunstances:

- The child for whom support i s sought was conceived
as a result of incest or forcible rape;



- | egal proceedings for the adoption of the child
are pending before a court of conpetent
jurisdiction; or

- the parent is currently being assisted by a public
or licensed private social agency to resolve the
i ssue of whether to keep the child or to
relinqui sh himfor adoption and the di scussions

have not gone on for nore than three nonths.
(T100)

2436.10.10.10 Child Support Good Cause Consi derations (C

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

Physi cal and enotional harm nust be of a seriqus nature in
order to justify a finding of good cause. (f101)

Enoti onal harmis based upon denonstration of an enoti onal
i mpai rment that substantially affects the individual's
functioning. The following factors are to be consi dered
when enotional harmto the child or parent/caretaker
relative is clained:

The present enotional state of the person subject to
enot i onal harm

the enotional health history of that person

the intensity and probably duration of the enotional
upset ;

t he degree of cooperation required by the
parent/caretaker relative; and

the extent of involvenent of the child in paternitY
establ i shment or support enforcenent activities. (f102)

2436.10.10.15 Child Support Good Cause Corroborative
Evi dence (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

The parent/caretaker relative claimng good cause is to
receive Form 948, Notice of Good Cause. The
parent/caretaker is to provide a signed statenent regarding
t he reasons good cause is clained and al so provide
corroborative evidence to establish the claim Evidence is
to be submtted no nore than 20 days fromthe date on which




the good cause clai mwas made. (f103) A good cause claim
may be corroborated with the follow ng types of evidence:

Birth certificate or medical or |aw enforcenent records
which indicate that the child was concei ved as the
result of incest or forcible rape;

court docunents or other records which indicate that
| egal proceedings for adoption are pending before a
court of conpetent jurisdiction;

court, medical, crimnal, child protective services,
soci al services, psychological, or |aw enforcenent
records which indicate that the absent parent m ght
inflict physical or enotional harmon the child or
car et aker;

medi cal records or records of a nental health

pr of essi onal which indicate enotional health history or
the present enotional state of the caretaker or child
subject to enotional harm

a witten statenment froma public or licensed private
soci al agency that the applicant/recipient is being
assisted by the agency to resolve the issue of whether
to keep the child or relinquish himfor adoption; or

sworn statenments fromindividuals other than the
caretaker with know edge of the circunstances which
provi de the basis for the good cause cl aim

In addition, if the evidence submtted is insufficient to
establish good cause, the Local Ofice is to:

Promptly notify the caretaker that additional evidence
is required;

advise himof the type of docunents needed and how to
obtain the necessary docunents; and

make a reasonable effort to obtain any specific
docunents whi ch he cannot reasonably obtain w thout
assi st ance.

Further, the Local Ofice may conduct its own investigation
by contacting the absent parent or alleged father, if such
contact is necessary to establish the good cause claim

Prior to making contact, the caretaker is to be notified so
that he may:



Present additional corroborative evidence or
information so that contact with the parent or all eged
father wll be unnecessary;

wi t hdraw the application for assistance or have the
case cl osed; or

have the good cause cl ai m deni ed.

2436.10.10.20 Evaluation O Child Support Good Cause O aim
(O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Al'l good cause clains are reviewed by the Fam |y

| ndependence Section (refer to Section 2436.10.10) to
determi ne whet her good cause exists. The good cause
decision is then entered into | CES on the AEI AC screen.

The good cause claimis to be approved if the statenments and
evi dence substantiate potential harmto the child or
parent/caretaker if child support is pursued.

2436.10.10.25 Child Support Good Cause Determ nation (C

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

A witten notice nust be sent to the applicant/recipient
followi ng the final decision on the good cause claim

| f good cause is not approved, the notice nust include the
f ol | owi ng:

The deci sion that good cause does not exist and the
basis for the findings;

his right to appeal this decision;

he nmust cooperate with the child support collection
effort if his needs are to be included in the grant;
and

his right to withdraw the application or have the case
cl osed. (f104)

If the claimis approved, cooperation is not required. |f
the claimis denied, the parent/caretaker relative is
required to cooperate. (See Section 2436.20.00)

2436.10.10.30 Review O Child Support Good Cause
Determ nation (C



Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

At the time of each redeterm nation, the Local Ofice nust
revi ew any good cause determ nation based on a circunstance
subj ect to change. (f105)  |f good cause no |onger exists,
the original finding of good cause is to be rescinded and

t he cooperation requirenment enforced. The caseworker is to
record on screen CLRC the evidence revi ewed.

2436. 15. 00 CH LD SUPPORT NON- COOPERATI ON (O)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Non- cooperation is determned by the prosecutor’s office and
they will notify the caseworker of any non-cooperation/
sanction situations through the agreed upon procedures.

2436. 15. 05 Bl ood Test Results (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

When the prosecutor determnes that a child s alleged father
is excluded by blood tests, they will notify the recipient
of the paternity exclusion and the requirement to nane all
men who coul d have fathered the child in question. Ten days
is given to provide this additional information.

| nformation regarding the penalty for failure to cooperate
is also included on the notice.

2436. 20. 00 PENALTI ES FOR CHI LD SUPPORT NON- COOPERATI ON
(O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

Penal ties for non-cooperation are applied only when the
casewor ker receives notification fromthe prosecutor’s
office that the action is required. These penalties are
di scussed in the foll ow ng sections.

2436. 20. 05 TANF Penalties For Child Support Non-
Cooperation (C

When the prosecutor’s office determ nes that the
parent/caretaker relative with whomthe TANF child is living
refuses w thout good cause to cooperate in obtaining
support, they will notify the caseworker that he is
i neligible for TANF and a sanction should be initiated.

1 The incone and resources of the sanctioned parent
are consi dered when determining the financial eligibility of



the remaini ng AG nembers. (f107)  The caseworker will code
"N' for the cooperation question on AElIAC.

When the sanctioned caretaker is an optional nenber of the

AG his needs, inconme, and resources are disregarded in the
TANF financial eligibility determ nation. The worker nust

go to AEACC and code "N' for the optional nenber.

2436. 20.05.05 Medicaid Penalties Relative To | V-D Sancti on
(MED 2)

| V-D sanctioned TANF recipients do not automatically |ose
Medicaid eligibility due to the sanction. The reason for

t he sanction nust be reviewed to determne if the sanctioned
i ndividual is out of conpliance with his/her nedical
assignment. If the client is found to be out of conpliance,
appropriate action nust be taken. See |IPPM Sections
2434.00. 00 t hrough 2434.20.05 for information on how to
assess and process non-conpliance with a nedical assignnent.

2436. 25. 00 ENDI NG CH LD SUPPORT SANCTI ONS ( C)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

A sanction nust be applied and renoved only as directed by
the prosecutor’s office. The caseworker will renove the
sanction by indicating "Y' to the cooperation question on
AElI AC and runni ng AEABC.

2436. 30. 00 CHI LD SUPPORT MANUAL | NFORMATI ON (C)

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCI .

For additional information regarding the Child Support
Program refer to the Child Support Manual.

2438. 00. 00 WORK REQ STRATI ON (F)

Wrk registration is conpleted when an AG nenber signs the
CAF. Woirk registration status for all AG nenbers is

determ ned on AEIWP. All mandatory work registrants wll be
referred to | MPACT.

2438. 05. 00 | MPACT (F, C, 1)

Wthin the C category the policy stated in this section only
applies to ADCR, ADCU, and ADCI .

| ndi ana Manpower Pl acenent and Conprehensive Training
(I MPACT) is the nane given to Indiana' s Enpl oynent and
Training Program |MPACT is the cooperative effort of the
Fam |y and Social Services Adm nistration (FSSA), the



Depart ment of Workforce Devel opnent, the Departnent of
Education, and various other providers which offer

enpl oynent and training services for TANF and Food Stanp
i ndi vi dual s.

Services are designed to assist individuals in overcom ng
enpl oynment barriers due to poor education, absence of
mar ket abl e skills, and | ack of support services, including
child care and transportation.

For | MPACT policy and procedures not covered below, refer to
Section 2500. 00.

2438. 05. 05 REFERRAL TO | MPACT (F, C, I)

During the eligibility interview, the eligibility worker
reviews the recipient’s individual circunstances and
determ nes whether a recipient is | MPACT mandatory or
exenpt. Refer to Section 2438.15.00 for exenption
information. Participants determ ned mandatory for
participation and exenpt recipients wishing to voluntarily
participate are referred to | MPACT when the eligibility
wor ker enters the appropriate information on | CES screen
AEI WP and aut horizes the case. | MPACT referral codes for
AEIWP are in | CES Tabl e TWPW

When an exenpt TANF recipient volunteers for | MPACT

servi ces, he/she denonstrates that any barriers to

partici pati on have been overcone, and should be treated as
mandatory. Volunteers for TANF | MPACT shoul d be i nforned
that once they volunteer, they are subject to sanction
penal ti es and may not beconme exenpt unless the volunteer is
a woman in her 2nd or 3rd trimester of pregnancy as stated
in Section 2438.15.10.05. This does not apply to Food Stanp
| MPACT parti ci pants.

When a recipient receives benefits fromboth TANF and Food
Stanps, the recipient is subject only to the TANF | MPACT
Program The recipient cannot be referred or served under
TANF and Food Stanp | MPACT simul taneously. \When the
eligibility worker authorizes a referral, the recipient wll
be advised of the rights and responsibilities (see
2438.05.15) via a notice generated from | CES included in the
CAF.

Fam |y Case Coordinators are infornmed of the referral of a
new TANF | MPACT participant via alert nunber 839 or 400 for
ABAWD s and shoul d schedul e the participant for an
Assessnent Interview according to the tinme franes in Section
2500. 00. FS mandatory | MPACT participants are referred

t hrough Screen WPRR, the | MPACT Referral Sel ection.

2438. 05. 10 | MPACT SERVICE PRIORITIES (F, C I)



| ndi ana has established service priorities for | MPACT based
on federal requirenents for local offices that may | ack
sufficient staff and/or nonetary resources to serve all TANF
and Food Stanp recipients or those who volunteer to
participate in | MPACT activities.

TANF reci pients who do not nmeet any exenption criteria are
mandatory for | MPACT participation and are to be given
service priority.

Food Stanp recipients who neet the definition of “able-

bodi ed adults w thout dependents” (ABAWS) as identified by
the eligibility worker are to be given service priority, as
they will have a Food Stanp Benefit time limt inposed if
they fail to neet the ABAWD work requirenment. Section
2438. 17. 00 i ncl udes ABAWD requirenents.

Food Stanp households with mandatory partici pants who are
not ABAWDS are to be given second priority.

Local offices may establish additional service priorities to
target specific populations in their county but nust ensure
that the aforementioned priorities are net first.

2438. 05. 15 Work Regi strant Responsibilities (F, 1)

Each work registrant has certain rights and
responsibilities. These rights and responsibilities are

i ncluded on the approval notice when the AG is authorized.
This notice also contains the nanmes of the AG nenbers who
are work registered.

Each work registrant nust:

Respond to requests for nore information about
enpl oynment status or availability for work;

provide sufficient information to allow determ nation
of enploynment status or job availability;

participate in any enploynent and training programto
whi ch assi gned,;

report to any enployer to whomreferred; and

accept any suitable job that pays at |east the Federal
m ni mum wage.

Each work registrant nmust not:
Voluntarily quit a job w thout good cause;

Vol untarily reduce work hours bel ow 30 hours per week
wi t hout good cause.



2438. 05. 20 | MPACT Casewor ker Responsibilities (F, C 1)

The caseworker nust provide, in witing, and explain the
following information verbally, to the payee/caretaker
relative of the AGor the individual required to

partici pate:

The participation requirenents;
each of the exenptions;

the right to a fair hearing to contest the decision
that he is required to participate;

the penalties for refusing to partici pate;

the right to a fair hearing to contest the renoval of
his needs fromthe eligibility determ nati on because of
his refusal to conply with requirenents

the requirenment that changes which would affect | MPACT
or E & T status (for exanple, child age 16 or 17 no

| onger in school, recovery fromillness or incapacity,
and so forth) be reported to the Local Ofice within 10
days of the change;

the right to a fair hearing to contest the denial or
wi t hdrawal of I MPACT or E & T supportive services; and

the right of exenpt Food Stanp individuals to vol unteer
for IMPACT or E& T and to withdraw from partici pation
wi thout a | oss of benefits.

The payee of the AGis responsible for informng all other
AG nmenbers required to participate of this information.

O her AG nmenbers may contact the caseworker for
clarification of the information.

2438. 05. 25 | MPACT Rights and Responsibilities (F, C 1)
Each | MPACT regi strant, whether voluntary or mandatory, has
certain responsibilities. The AGis informed of these
responsibilities on the approved notice which is mailed to
t he AG

Each participant in | MPACT has the right to:

Fair and equal treatnment in the assignnent of
enpl oynent and training activities;

file a witten conplaint if he thinks discrimnation
has occurred;



work out differences with the Fam |y Case Coordi nator
t hrough conciliation; and

request a hearing if the AG s Food Stanps and/ or TANF
and Medi caid benefits were reduced, denied, or
di sconti nued.

Each participant in | MPACT has the responsibility to:

Keep schedul ed appointnents with the Fam |y Case
Coor di nat or ;

keep schedul ed appoi ntnments at other places when sent
by the Fam |y Case Coordi nator

participate in all enploynent and training activities
outlined in the Self-Sufficiency Plan; and

accept suitable child care, transportation and ot her
supportive services offered in order to participate in
an enploynment and training activity.

2438. 10. 00 DETERM NATI ON OF PARTI Cl PATI ON STATUS (F, C
1)

The caseworker nust determ ne | MPACT participation and Wrk
Regi stration status for applicable individuals.
Participation requirenents vary by program and are descri bed
in the follow ng sections.

2438. 10. 05 Determ nation O Wirk Registration Status (F
1)

The casewor ker nust determ ne which individuals are required
to register for work and which are exenpt and enter that
i nformation on screen AElIW.

Each individual who is not exenpt nust be registered prior
to approval of the application, and when a new nenber joins
the AG who was not work registered in another AG \Wen a
new nenber joins the AG who nust work register, that nenber
or another adult menber nust sign the application Part |1

or CAF to work register the new nenber. The new nenber may
not be added to the AG until a signature is obtained.

Wrk registration is conpleted when a nenber of the FS AG
signs the work registration statement on the application
Part 111 or CAF.

When an individual |oses an exenption during the
certification period, he nust be work registered at the next
re-certification.



2438. 10. 05. 05 Post poned Determ nation O Wrk Registration
Status (F, 1)

For AGs entitled to expedited services, registration of al
required individuals may be postponed if registrati on cannot
be acconplished within the expedited service tine franes.

I f an individual clains an exenption due to a disability
that is not apparent and is questionable, the caseworker
nmust postpone verification of the disability if verification
cannot be obtained within the expedited service tinme franes.

2438. 10. 10 Determ nation O | MPACT Participation Status
(F, C 1)

|CES wi Il determine the | MPACT participation status
(mandat ory, exenpt, or volunteer) of each individual in the
AG The determ nation is nade based upon the codes the
casewor ker enters on AEIWP. Exenpt individuals are not
required to participate. For Food Stanmps, individuals who
are exenpt, but wish to participate, are referred as
voluntary participants. For TANF, individuals who are
exenpt due to age or pregnancy but wish to participate are
referred as voluntary participants. Al other exenpt TANF
i ndi viduals who wish to participate in | MPACT are referred
as mandatory participants because the individual has
determ ned that the reason for the exenption is not a
barrier. (Refer to Section 2438.25.00)

Participation status nust be determined at the initial
application, each redeterm nation, or upon receipt of
information that a change in participation status may have
occurred. The caseworker rnust input the correct referral
code for each individual in an AG

Al'l nonexenpt applicants and recipients will be referred to
a Fam |y Case Coordi nator who is responsible for making an
assessnment and devel oping a SSP for the individual.

During application entry, the caseworker nust determne if
TANF | MPACT referral and/or Food Stanp work registration and
| MPACT referral is appropriate for each individual in the
case.

| ndi vi dual s may not be active in both TANF | MPACT and FS

| MPACT. An individual who is referred to | MPACT for TANF
nmust be coded 20 (Exenpt-Referred to TANF | MPACT) for work
registration if in an FS AG and no ot her exenption code
applies. Wen the casewrker enters the registration and
referral status on AEIWP the first applicable code on Table
TWPW nust be used.

2438. 15. 00 EXEMPTI ONS FROM WORK REQUI REMENTS (F, C, 1)



Thi s section discusses exenptions fromparticipation in the
appl i cabl e enpl oynent and training prograns.

2438. 15. 05 Exenptions From Wrk Registration (F, I)
Any AG nenber who neets one or nore of the follow ng
conditions is exenpt fromwork registration. These
conditions also constitute the reasons that an AG nenber is
exenpt from | MPACT. Therefore, any individual neeting one
or nore of the followi ng conditions is exenpt from work
regi stration and participation in | MPACT

under age 16

age 60 or over;

age 16 or 17, attending school, or enrolled in an

enpl oynent and training programat |east half-tine (see

3210. 15. 35);

age 16 or 17 and not the AG head;

physically or nentally unfit;

responsi bl e for an incapacitated individual;

responsi bl e for care of a dependent child under six;

enroll ed student (at |east half-tine)(see 3210. 15. 35);

drug/ al cohol treatnment program participant;

conplying with Cash Assistance | MPACT requirenents;

recei vi ng unenpl oynent conpensati on;

enpl oyees under contract (school enployees, mgrants);

wor king a m ni numof 30 hours a week or equival ent; or

earning the federal m nimum wage anount tinmes 30 hours

Additional information on these exenptions are provided in
the follow ng sections.

2438. 15.05.05 Individuals Under Sixteen Years O Age (F, 1)

I ndi vi dual s under 16 are exenpt fromwork registration

| ndi vi dual s whose 16th birthday occurs during the
entitlement period will be required to register as part of

t he next schedul ed redeterm nati on process, unless qualified
for another exenption. The individual's statement of age is
accepted, unless questionable. This policy is for all AG



menbers who turn 16 during a certification period because
this is a change the AGis not required to report.

2438. 15.05. 10 Individuals Age Sixty O Over (F, 1)

| ndi vi dual s age 60 or over are exenpt from work
registration. The individual's statenent of age is
accepted, unless questionable. Wrkers, who receive an
alert to run AEABC, be sure to change status to 10 on AElI Wn.

2438.15.05.15 Individuals Age Sixteen O Seventeen And
Attendi ng School (F, 1)

An individual age 16 or 17 is exenpt if the individual is:
Not the head of the AG or

is attending school or enrolled in an enpl oynent and
training programon at |least a half-tinme basis.

The individual's statenent is acceptable verification unless
guest i oned.

2438. 15.05.20 Individuals Physically O Mentally Unfit For
Empl oynent (F, I)

An individual who has a physical or nental inpairnment
resulting from but are not limted to illness, addiction,
injury, or donestic violence which prevents entry into

enpl oynment or training is exenpt fromwork registration
Verification is required if a nmental or physical inpairnment
is clainmed, but not evident. The caseworker nust assist the
i ndividual in obtaining verification. Verification may
consi st of:

a statement signed by a physician, physician's
assistant, nurse, nurse practitioner, designated
representative of the physician's office, a |icensed or
certified psychol ogist, a social worker, or any other
medi cal personnel the local office worker determ nes
appropriate stating that the individual is unable to

work due to the specific illness, and for what |ength
of time the individual is expected to be unable to
wor k; or

a receipt of tenporary or permanent disability benefits
i ssued by governnent or private sources.

Recei pt of benefits for partial or marginal disability may
indicate only that the individual is not suitable for
certain jobs. Qher jobs may exi st that the individual is
physically and nentally capable of handling. 1In this
situation, the individual is not automatically exenpt.



Determ nation for registration is nade on a case-by-case
basis in these instances.

2438.15.05.25 Care O An Incapacitated Individual (F, 1)

| ndi vi dual s responsi ble for the care of an incapacitated

i ndi vidual are exenpt. The incapacitated individual may or
may not be an AG nenber. In addition, the incapacitated

i ndi vidual need not reside with the AG No docunentation of
the incapacity is required unless it is questioned. |If
guestionabl e, a physician's statenment or other appropriate
docunent ati on may be used.

2438.15.05.30 Individuals Responsible For Care O Dependent
Child (F, 1)

An individual responsible for the care of a dependent child
under age six is exenpt. |If the AG consists of a married
couple, only one parent may be exenpt for this exenption for
a conmon child.

In an AG where there are two famlies functioning as one and
each parent is responsible for his own child, both parents
may be eligible for this exenption.

If the child' s sixth birthday occurs during the entitlenent
period, work registration is required as part of the next
redet erm nati on unl ess anot her exenption is net.

2438.15.05.35 Students (F, 1)

Students enrolled on at least a half-tinme basis (as defined
by the institution) in any recogni zed school, training
program or institution of higher education, are exenpt.
Enrollment in a mail, self-study, or correspondence course
does not qualify an individual for this exenption.
Verification of enrollnent and nunber of hours is required.

Students remai n exenpt during normal periods of class
attendance, vacation, and recess, unless the student
graduates, is suspended or expelled, drops out, or does not
intend to register for the next normal school term

2438. 15.05.40 Participants In Drug Addiction/Al coholic
Treatnent (F, I)

I ndi vidual s enrolled and participating in a drug addiction
or alcoholic treatnent and rehabilitation program are
exenpt. The individual does not have to be a resident of
the center. The exenption also applies to persons
participating in an outpatient program

2438. 15. 05.45 Cash Recipients Conplying Wth Wrk
Requirenments (F, 1)



I ndi vi dual s subj ect to and conplying with any work

requi rement under Title IV of the Social Security Act,

i ncl udi ng TANF | MPACT, are exenpt fromthe FS requirenent
since they are subject to the TANF | MPACT requirenents.

I ndi vi duals who fail to conply with any requirenents of TANF
| MPACT which are conparable to the requirenents of FS | MPACT
will be disqualified for FS, provided the registrant does
not neet another FS work registration exenption.

2438.15.05.50 Individuals Receiving Unenpl oynent
Conpensation (F, 1)

| ndi vi dual s recei ving unenpl oynent conpensati on are exenpt.
They must be receiving benefits, or be eligible to receive
them to be exenpt under this criteria.

2438. 15. 05. 55 School Enpl oyees Under Contract (F, 1)

Enpl oyees under contract are exenpt during the non-work
season if they neet one of the follow ng conditions:

If total annual wages equal the federal m ni mum wage
mul tiplied by 1560 (52 weeks tines 30 hours);

if the total nunmber of hours worked equal s or exceed
1560 (52 weeks tinmes 30 hours); or

seasonal farm workers (mgrants) under contract or
simlar agreenent with an enployer to begin work wthin
30 days.

2438. 15.05.60 Individuals Working Mnimum O Thirty Hours
Weekly (F, 1)

I ndi vi dual s are exenpt if enployed or self-enployed and neet
one of the followng criteria:

Wor ki ng a m ni mum of 30 hours per week;

recei ving earnings equal to or greater than the federal
m ni mum wage mul tiplied by 30 hours, or the training
wage nmultiplied by 30 hours if the enploynent situation
warrants the paynent of a training wage; or

m grant or seasonal farm workers under contract or
simlar agreenent with an enployer to begin work within
30 days.

When determ ni ng whether a self-enployed individual is
exenpt on this criteria, the caseworker may use the
follow ng information:

| ncone al one may be sufficient;



| f the inconme does not equal the federal m nimum wage
mul tiplied by 30, but the individual clainm he works 30
hours per week, the individual nust cooperate with the
caseworker to establish that the volunme of work equal s
30 hours per week;

| ndi vi dual s engaged i n hobbies or volunteer work
(exceptions are VISTA or ACTION) or any other activity
whi ch does not generate sufficient income, cannot be
consi dered gainfully enpl oyed and cannot be exenpt from
work registration regardl ess of the nunber of hours
spent in the activity; or

When the sel f-enployed individual hires or contracts

wi th another individual or firmto handle daily
activities of the enterprise, the individual cannot be
consi dered sel f-enpl oyed unl ess the individual works at
| east 30 hours weekly in the activity.

2438.15. 10 Exenptions From | MPACT (F, I)

These exenptions apply to mandatory work regi strants who are
referred to | MPACT. This would be coded on AEIWP as 01
under Food Stanp work registration with the appropriate
exenption code under FS referral

An AG menber is exenpt fromparticipation in | MPACT if the
menber does not have adequate transportation. This wll

i ncl ude i ndividuals who do not own a vehicle and do not have
access to a vehicle belonging to soneone el se, and do not
live near a bus line, and do not l[ive wthin walking

di stance (one mle) of an | MPACT conponent site, and cannot
obtain transportation for $100 per nonth or less in order to
partici pate.

An AG nmenber is also exenpt fromI|IMPACT if the nonthly costs
of participation in | MPACT Activities exceeds the

rei mbursenent limts. These linmts are $200 per dependent
under two and $175 per nonth for other dependents for
dependent care and a total of $100 per nonth for all other
supportive services, including transportation.

An AG nenber is also exenpt fromIMPACT if she is in her
second or third trimester of pregnancy. W rk registration
is still required under this condition but the | MPACT
requi renent is exenpted. After delivery, the individual
woul d then be exenpt fromwork registration for a child
under age si X.

2438. 15.10. 05 Exenptions From | MPACT (C, 1)

The policy in this section affects the ADCU, ADCR and ADCI
cat egori es.



TANF recipients are exenpt fromparticipating in | MPACT
activities if they neet one or nore of the follow ng
criteria:

Under age 16;

Ful | -time student (as defined by the school) at an
el enentary or secondary school who is age 16 or 17 and
not a m nor parent TANF case head;

Age 60 or ol der

Compl etely unable to work. The condition can be the
result of many things including but not Iimted to
illness, addiction or injury, including Donestic

Vi ol ence. Docunentation by a physician or psychol ogi st
of the applicant's/recipient's physical and/or nental
strengths and limtations are needed as well as an

expl anation of how and why the condition prevents

enpl oynment. Additional verification is not needed if
per manent di sability has been established through
Soci al Security or the Medical Review Team

Participation would require remaining away from home
overnight or the daily conmuting tinme between hone and
the individual's programactivity site exceeds two
hours, not including the transporting of a child to and
fromchild care. |If longer than two hours, the

commut e-tine generally accepted in the community wll
be the standard. | MPACT may not require a round-trip
commuting tinme in excess of the conmunity standards

Wi thout the participant's consent;

Presence in the hone is required on a continuous basis
because of illness or incapacity of a household nmenber
if there is no other appropriate caregiver in the hone.
The need for the recipient's presence as caregiver mnust
be verified by a physician or qualified psychol ogi st;

In the second or third trinester of pregnancy as
verified (in witing) by a Iicensed nedical
pr of essi onal ;

Needed in the honme to provide care for a child who is
not subject to the famly benefit cap who is |less than
12 nont hs of age;

Needed in the hone to provide care for a child subject
to the famly benefit cap who is less than 12 weeks of
age. A child subject to the famly benefit cap is not
consi dered when determ ning any ot her exenption due to
child s age and need for the parent/caretaker in the
hore.



Vol unteer in Service to America (Vista) volunteers, if
docunented as a full-tinme vol unteer

Per the Personal Responsibility and Wrk Qpportunity and
Reconciliation Act of 1996 all individuals are subject to
the 60-Month Federal tinme limt regardl ess of their | MPACT
status. As such those individuals who are determ ned to be
exenpt from | MPACT are to be provided services that wll
assist themin overcomng this barrier preventing themfrom
sel f-sufficiency.

(NOTE: Wth the exception of the exenption for persons age
60 and over, the circunstances which cause the exenptions to
be all owed are subject to change. Therefore, it is
necessary to review the exenption circunstances at each 6
nonth redeterm nation of eligibility to determ ne whether
the recipient’s exenpt status should be revoked or

mai nt ai ned.)

| nformation regarding an individual’ s | MPACT status is
captured on the I CES Wrk Program Regi stration/ Referral
Screen (AEIWP). In the TANF Referral Code field, the
caseworker enters a code nunber obtained from Tabl e TWPW
whi ch corresponds to the individual’s exenption reason. The
system then di splays the TANF | MPACT status as “E” for
Exenpt .

When an individual has been exenpted due the care of a young
child, the care of an incapacitated fam |y nenber, or tota
inability to work, and the individual begins working or
indicates that she/he is able to participate in an

enpl oynent activity, the exenption is considered to cease as
the individual is able to overconme the situation which
previously existed. The “E" TANF | MPACT status code is
unprotected, thereby allow ng the caseworker to change the

i ndividual’s status from*“E’ for exenpt to “M for

mandat ory.

2438. 15.10. 10 Exenptions From Enpl oynent And Tr ai ni ng
Participation (O

The policy in this section affects the ADCQ category for
Ref ugee Cash Assi stance (RCA).

Reci pi ents of Refugee Cash Assistance (ADCQ are exenpt from

participation in enploynment and training activities for

refugees if they neet one or nore of the following criteria:
Under age 16;

Full -time student (as defined by the school) age 16 or
17 at an elenentary or secondary school;

Age 65 or ol der



Conpl etely unable to work. The condition can be the
result of many things including but not Iimted to
illness, addiction or injury, including donestic

vi ol ence. Docunentation of the physical and/or nental
condition is needed as well as an expl anati on of how
and why the condition prevents enpl oynent;

Required presence in the home on a continuous basis to
care for an ill or incapacitated household nenber, if
there is no appropriate caregiver in the hone. The
need for the recipient’s presence as caregiver nust be
verified by a physician or qualified psychol ogi st;

Wor ki ng 30 or nore hours per week;

An RCA recipient who is determ ned to be mandatory
and who subsequently starts enpl oynent of 30 or
nore hours per week, either through

E & T or on his own, does not becone exenpt as a
result of becom ng enployed. The individual
remai ns mandatory and enploynent is their E& T
activity. They should be encouraged to increase
hours, seek pronotions or raises, etc., to bring
their famly to self-sufficiency.

Pregnancy in second or third trinmester as verified (in
witing) by a licensed nedi cal professional;

Car et aker of a child under age six for ADCQ

This exenption is not available if the parent is
under age 20 and does not have a hi gh school
di pl oma or CED.

(NOTE: Wth the exception of the exenption for persons age
65 and over, the circunstances which cause the exenptions to
be all owed are subject to change. Therefore, it is
necessary to review the exenption circunstances no | ess
frequently than every 6 nonths to determ ne whether the

reci pient’s exenpt status should be revoked or maintained.)

RCA (ADCQ recipients who, although they are exenpt fromthe
requirenent to participate, wish to do so of their own
volition are to be referred to E & T as volunteers. It is
important for the caseworker to informan exenpt person

wi shing to volunteer that once referred to E & T, failure to
participate in assigned activities could (if good cause did
not exist) result in sanction (see 2438. 45. 35. 10).

2438. 17. O0ABLE BODI ED ADULTS W THOUT DEPENDENTS (F, 1)

Any Abl e Bodi ed Adult wi thout Ebﬁendents (ABAWD) who is
bet ween the ages of 18 and 50 (those age 18 to and i ncl uding



age 49) cannot receive food stanps for nore than 3 nonths
out of 36 nonths w thout conplying with work requirenents.
The tine period is a fixed clock which starts Cctober 1,
2005 and ends Septenber 30, 2008. A new 3 year period would
then start on Cctober 1, 2008. Wen an individual has
received 3 nonths of benefits w thout conplying and non-
conpliance is expected to continue, he/she will be
determned ineligible. (f108) Hi s/Her incone, resources and
expenses will continue to be included in the Food Stanp
budget if others are in the AG

An individual may regain eligibility under certain
ci rcunst ances.

ABAWD status is coded on | CES screen AEABA. The status is
determ ned at initial application, redeterm nation or when
an individual is added to the case. The systemauto-fills

t he codes on AEABA but a supervisor has override capability.
Any ABAWD count abl e nmonths that were used out of state nust
be verified and entered on AEABA.

When Food Stanp benefits are prorated, that is not counted
(coded as ‘P on AEABA) as 1 of the 3 non-conpliant nonths.
When ever an ABAWD has collected 3 *M codes or nore on
AEABA, code ‘P cannot be used again.

Additionally, if the individual does not receive Food Stanps
in a nonth that nonth is not counted (coded as ‘N on AEABA)
in the 3 nonth conpliance determ nation. This includes
nont hs where the individual was sanctioned but continues to
be a househol d nenber. This also includes an ABAW who is
coded as ‘M on AEABA but did not participate in that nonth.
The worker would check IQES and |QFS to determne this
st at us.

Food Stanp benefits erroneously received by an ABAW shal
be counted unless or until the ABAW pays it back in full.

2438.17. 05 ABAWD Exenptions (F, 1)

An i ndividual between the ages of 18-49 is exenpt from ABAVWD
work requirenents (f109) if he is:

Exenpt fromwork registration requirenent. (See Manua
Section 2438.15.05.); or



Physically or nentally unfit for enploynent. |If the

i ndividual is not obviously unfit, it nmust be verified
by one of the follow ng: physician, physician' s

assi stant, nurse, nurse practitioner, designated
representative of the physician’s office, a |icensed or
certified psychol ogist, a social worker, or any other
nmedi cal personnel the local office worker determ nes
appropriate to state the client is physically or
mentally unfit for enploynent/work due to the specific
illness, and for what length of tinme the individual is
expected to be unable to work; or

Living in the sane FS AG that contains a dependent
child age 17 or younger.

ABAWDS are al so exenpt fromthe ABAW work requirenent
if they live in a county or city (listed bel ow as of
April 1, 2004) which has been approved as a waivered
| abor surplus area by Food and Nutrition Service (FNS)
and accepted by the Division of Fam |y Resources (DFR)

COUNTI ES

Bl ackf ord
Cass
Crawf ord
Del awar e
Fayette
Ful t on

G ant

G eene
Henry
Howar d
Jay
LaPorte
Law ence
Madi son
M am
Orange
Onen

Pul aski
Randol ph
Scot t
St ar ke

St euben
Uni on
Vermllion
Wabash
Washi ngt on
VWayne

Wi te

CI TIES



East Chi cago
Gary
Terre Haute

The individual nmust reside within the city limts
to be exenpt for living in a | abor surplus city;

Pregnant (any trimester).

If an individual is or was correctly projected to be exenpt
for any portion of a nonth, the exenption covers the entire
nont h.

I f an individual is not exenpt due to one of the above
reasons, the ABAWD shoul d be coded as “03" on AElI WP.

2438. 17. 10ABAVWD 15% Exenpti on Vi ver (F)

This exenption will be given in situations where an ABAW i s
not in conpliance with the ABAW provision. An additional 3
months of eligibility will be given to ABAWDS and this wll
be denoted by using code *Z on screen AEABA. Therefore, an
ABAW wi || be able to receive 6 nonths of FSin a
nonconpl i ant status during the 3 year, fixed clock period.
(Three nonths of Code M and three nonths of Code Z, they do
not have to be consecutive nonths.) This code should be
used on screen AEABA for the follow ng reasons:

ABAWDS who are currently on assistance and are ready to
start their 4th nmonth of nonconpliance with the ABAVWD
wor k requirenment; or

ABAWDS who have received 3 nonths of Food Stanps in the
3 year, fixed clock period while being nonconpliant

wi th the ABAW work requirenment and they are reapplying
for Food Stanps.

Alert 884 will be received by the worker when 3 M codes have
been received on AEABA

Alert 892 will be received when the ABAW has received 3 Z
codes on AEABA and Code F is currently displaying on AEABA.
The worker will have to run AEABC and aut horize the case for
the ABAWD failure to becone effective.

Code ‘Z" will never be used for a retroactive (except for
supervi sory override) nonth. Code ‘Z should not be
confused with code ‘X which is the one time, 3 consecutive
nmont h ext ensi on.

Code ‘X is used before code ‘Z if the client is eligible
to receive either one.



Code ‘P is never appropriate for a prorated nonth if the
ABAWD has 3 M codes or nore. Code ‘Z would then be used if
el i gi bl e.

If an ABAWD is currently serving an | MPACT sanction, that
nmust be cured first before the ABAWD may receive the 3
additional nonths of eligibility (code X or Z2).

ABAWD s nmust be given tinely notice of adverse action when
nonconpl i ance occurs during the 3 year, fixed clock period.
| f conpliance is projected and the worker subsequently

di scovers the ABAW was nonconpliant, tinmely notice of
adverse action still nust be given. A clai mwuld be
established for any benefits issued beyond the all owabl e
time period.

2438. 17. 15Regaining Eligibility For ABAW (F)

After an individual loses eligibility for failure to conply
wi th the ABAW work requirenment, he may regai n ABAWD
eligibility although he/she may not be eligible for Food
Stanps. There is no limt on how many tines an individual
may regain eligibility and subsequently maintain eligibility
by neeting the work requirenent.

To regain eligibility, the individual must conply with one
of the follow ng:

Wor ki ng (including self-enploynment or vol unteer work)
at least 80 hours in a 30 day period;

Participating and conply with the Wrkforce Investnent
Act (WA), Trade Adjustnment Assistance Act Program
(TAA) or | MPACT (other than Job Search or Job Search
Training) at |east 80 hours in a 30 day peri od;

Wrks and in conbination with | MPACT, WA, TAA attains
80 hours in a 30 day period;

Participate in an appropriate anount of CWEP hours (FS
AG benefit anount divided by the m ni mum wage = hours
per week to work to neet CWEP requirenment). The | ocal
office will need to develop an offline procedure for
the ABAWD to use this nethod to regain eligibility.
Docunent the off line determ nation in CLRC or CLSC.

| f a person becones exenpt fromwork registration or neets
one of the ABAW exenptions in 2438.17.05, he/she is exenpt
from ABAW requirements. However, if the person |later |oses
hi s/ her exenption, he/she nmust still nmeet 1 of the 4
criteria above to become ABAW conpli ant.

2438. 17. 20ABAWD 1 Time, 3 Month Extension (F)



| f an individual has used 3 nonths of ABAWD eligibility in a
nonconpl i ant status (code M and regains eligibility by
nmeeting 1 of the 4 criteria in | PPM 2438.17.15, and then

| oses his/her position, or hours are reduced to |l ess than 20
hours per week, the individual is entitled to a 1 tinme, 3
nonth extension. (f109a) (If an individual neets a work
regi stration or ABAW exenption, there is no need for the
ext ensi on.)

The 3 nonths will run consecutively once it has begun. Al
other eligibility criteria nust be nmet in order to receive
Food Stanps during the extension. |If the individual cannot
use the 3 nmonth extension (i.e., client has a voluntary quit
penalty that woul d override the 3 nonth extension of
eligibility), then the extension will not be coded on AEABA
(code ‘N would be used in this situation). However, once

t he extension does begin, it continues to run whether or not
the client is eligible to receive Food Stanp benefits.

The extension is allowed only one tine in a 36 nonth peri od.
If it has been used, the individual can only regain
eligibility by conplying with the requirenents in | PPM
2437.17. 15.

An individual may avoid using the 1 tine, 3 nonth
consecutive nonth extension by wi thdrawi ng fromthe program
before the effective date of the extension. |If the

i ndividual is a mandatory nmenber of an AG the entire AG
nmust w t hdraw.

2438. 17. 25ABAVWD Redeterm nations (F)

| f no changes were reported for the past certification
period at the redetermi nation interview, it is not necessary
to re-verify the ABAW status projected at the |ast
certification.

| f the ABAWD status needs to be corrected, check the status
for the previous cert period to verify if the status was
correct at that certification period. |If the status was
correct for that cert period, the status does not need to be
corrected before that point.

2438. 17. 30Change Processi ng — ABAW (F)

I f a new nmenber joins the AG his/her status nust be
deternm ned and verified before he/she is added to the AG

| f conpliance is projected for the follow ng nonth as the
result of a reported change for a person who is currently
certified, continue benefits based on that projection even

t hough 3 or nore nonths of benefits were received in a
mandat ory nonconpliant status during the 3 year, fixed clock
peri od.



The systemw || auto fill screen AEABA in one of 2 ways:

The systemw || calculate nonthly on a batch run the
first Friday of every nonth; or

Anytinme the worker accesses AEABA

The systemw || calculate 2 codes (current cal endar nonth’s
code and the next cal endar nonth's code). Supervisors wll
al ways have override capability of any system determ ned
code.

I f an ABAWD is being added to an existing AG the code for
the first nonth nmust be overridden (use code N). The system
wi |l code the ABAW as receiving benefits for that nonth
when the AG doesn’t receive benefits for the addition of the
ABAVWD until nonth after the report.

2438. 17. 35Food Stanp | MPACT Conpliance (F, 1)

Food Stamp clients are considered to be in conpliance with
| MPACT enpl oynent and training requirenents unl ess they,
wi t hout good cause:

Fail to nmeet Applicant Job Search responsibilities;

fail to attend an assessnent enployability plan
devel opnment interview,

fail to cooperate with any enploynent and training
agency whose services are included on the enployability
pl an; or,

fail to attend 100% of the schedul ed hours for any
activity.

The FCC is responsible for identifying and docunenting the
above non-conpliances, determ ning good cause, and when
appropriate, requesting a sanction.

2438.17. 40 Compl i ance Wth ABAWY | MPACT (F, 1)

An individual is in conpliance with ABAW requirenents when
he/ she:

|s participating in and conplying at |east 20 hours per
week on average with one of the foll ow ng:

Any program of the Workforce Investnent Act (WA)
Trade Adj ustnment Assistance Act Program

| MPACT (ot her than Job Search or Job Search

Tr ai ni ng) ; or



I s working/participating and conplying with one or nore
of the above, for a total of 20 hours per week on
average for the nonth. Hours worked nmust be verified.

Additionally, an ABAW is considered conpliant if
participating in a CNEP activity (which can be

| ess than 20 hours per week). The hours are
determ ned by dividing the FS allotnent for the AG
by the federal m ni mumwage and rounding to the
next full dollar.

The individual remains in conpliance if he/she continues to
nmeet the above provisions or beconmes exenpt from work

regi strati on/ ABAWD requirenents. |f changes in work hours
decrease bel ow 20 hours per week, (averaging nonthly hours)
t he ABAWD nust report the change. This is the one exception
to sinplified reporting where the ABAW nust report. |If the
i ndividual is doing |less than 80 hours per nonth but has
good cause, then the ABAW is considered in conpliance. An
exanple of this is when an ABAWD may mi ss work due to

si ckness or has good cause for mssing an | MPACT activity.

Compl i ance may be projected for all ABAWSs whet her or not

t hey have used their nonths of ABAW eligibility. The
determning factor is if the ABAW has a job or | MPACT
activity line up that will neet the ABAW work requirenent.

If an individual fails to conply with I MPACT activities
addressed in their self-sufficiency plan, he/she is
sanctioned for failure to conmply wth | MPACT
2438. 20. 00 NON- COVPLI ANCE W TH WORK REG STRATION (F, 1)
If the AG head or an individual AG nenber fails to neet work
regi stration requirenments, penalties described in Section
2438.45.15 are inposed. Those work registration
requirenents are to:

Work regi ster when required,

provide sufficient information to allow determ nation
of enploynment status or job availability;

respond to a request for nore information about
enpl oynment status or availability for work;

report to an enployer to whomhe is referred by the
FCC,

accept a suitable job. (Refer to Section
2438. 45. 10. 10) ;

do not voluntarily quit a job w thout good cause; and



do not voluntarily reduce work hours to |l ess than 30
per week w thout good cause.

2438. 20. 05
An i ndi vi dual

Cure For Work Registration Non-Conpliance (F)

who has been disqualified for non-conpliance

with a work registration requirement nmay cure the non-
conpl i ance and becone eligible by becom ng exenpt from work
regi stration or by serving the m nimum sanction period and
conmplying with the follow ng requirenents

NON- COMPLI ANT BEHAVI OR

COVPLI ANT BEHAVI OR

Refusal to register

Refusal to respond to a
request froma PAC/ FCC for
suppl enental information
regardi ng enpl oynent status
or availability for work.

Refusal to report to an
enpl oyer to whomreferred
or refusal to accept a bona
fide offer of suitable em
pl oyment to which referred.

Vol untary Quit or Reduction

Ref usa
| MPACT

to comply with

Al'l these acts of non-conpliance wl|
The sanction wil|

for Food Stanps on AEQ E.

Regi stration by the AG
menber .

Conpl i ance with the request
froma PAC/ FCC for suppl e-
mental information regarding
enpl oynment status or avail a-
bility for work.

Report to this enployer if
work is still available or to
anot her enpl oyer to whomre-
ferred or acceptance of the
enploynment if still available
or acquire other enpl oynent
conparable to the refused job
or other enploynent of at

| east 30 hours per week but

wi th weekly earnings equal to
t he Federal m ni mum wage

mul tiplied by 30 hours.

ot ai n enpl oynent conpar abl e
in salary or hours to the job
that was quit/reduced.

Conmpliance with the
assignment or an alternative
assi gnnent .

be shown as a sanction
be initiated by

the FCC if the non-conpliance involves the SSP.

The PAC wil |
t he sancti on.

code the non-conpliance on AEIWP and initiate

When the non-conpliant behavior is cured, an end date nust

be entered on AEQ E by the worker (PAC or

t he sancti on.

FCC) who initiated



2438. 25. 00 VOLUNTARY | MPACT PARTI CI PATION (F, C, 1)

For Food Stanps, ADCR, ADCU, and ADClI, applicants/recipients
who are exenpt fromparticipation in the | MPACT Program may
be given the opportunity to do so on a voluntary basis. The
option to participate voluntarily should be based upon
policies that are fair, equitable, and in accordance wth
the county's | MPACT Service Plan. For TANF individuals who
are exenpt due to age or pregnancy but wi sh to participate
are referred as voluntary participants. To volunteer an
exenpt TANF individual, the caseworker will indicate the
correct exenption code for TANF on AEIWP and indicate "V
under TANF status. All other exenpt TANF individuals who

wi sh to participate in | MPACT are referred as nmandatory
partici pants because the individual has determ ned that the
reason for the exenption is not a barrier. To volunteer an
exenpt FS individual, indicate the correct WR exenption code
and code "?" under FS referral status.

A volunteer who is eligible for TANF and FS nust be assi gned
to the TANF Program

Additionally, refugees in the ADCQ category of assistance
may volunteer for E & T services even though they are exenpt
from participation

2438. 30. 00 LOSS OF EXEMPTI ON WHI LE CERTIFIED (F, 1)

I ndi vi dual s who | ose work registration exenption status due
to a change in circunstance that has been or nust be
reported will be required to register for enploynment when
such a change occurs. Exanpl es of changes are:

Loss of enploynent; or

an exenption was granted to an AG nenber to care for a
child and the child | eaves the hone.

The casewor ker nmust change the exenption status in |ICES on
AEl WP when the change occurs. The case nust be authorized
or the work registration status change will not take effect.

| f a change occurs which is not required to be reported, the
registration will occur at the redeterm nation.

2438. 35. 00 | MPACT PARTI Cl PATI ON STATUS RE- EVALUATI ON (C,
1)

Reported changes which affect an individual's | MPACT
participation status are entered by the caseworker into
| CES. Exanpl es of changes that nust be reported are:

a gain or |loss of enploynent;
address change; or



birth of a child

| CES generates an alert to the FCC when changes affecting
participation status are reported.

At each redeterm nation, the Local Ofice will also re-
eval uate any exenptions which are not considered to be
permanent in nature. A reviewin less than six nonths is
i ndi cated whenever there is reason to believe that the
condition or circunstance which made the exenption
necessary, has terninated. (f110) (Refer to Section
2215. 15. 00)

2438. 40. 00 FCC RESPONSIBILITIES (F, C 1)

The FCC is responsible for assessnent and placenent activity
for each participant. The FCC is also responsible for
determ ni ng good cause when an individual fails to cooperate
with an | MPACT activity. (Refer to Section 2438.45.10 and
2438. 05. 10. 05)

2438. 45. 00 NON- COVPLI ANCE WTH I MPACT/E & T (F, C 1)

Non- conpl i ance not only applies to the participant’s

i nvol venent or participation in activities scheduled by or
with the FCC, but also with the | MPACT contractor. \Wen
TANF or FS | MPACT mandatory individual, voluntary FS

i ndi vi dual or ABAWD does not conply with | MPACT, the FCC
nmust conpl ete and send the Notice of | MPACT Non-conpli ance,
State Form 25385. The Notice nust be sent within two days
of receiving information or noting that the participant is
non-conpliant. The Notice nust include the foll ow ng:

Nane of participant who is out of conpliance;

Specifically why the participant is considered to be
non-conpliant — nention SSP if appropri ate;

When t he non-conpliance occurred;

Deadl ine for participant’s response which is 13

cal endar days fromthe date the Notice is mailed. |If
the 13th day is a weekend or holiday, the deadline is
the first working day after the weekend or the holiday;
and

I ndi cate the applicable program TANF or FS.
Compl ete all other blanks: deadline for the participant to
avoi d losing FS benefits, signature and phone nunber of the
FCC and date signed.

If the participant did not respond by the deadline stated on
the Notice or did respond, but the FCC did not find good



cause, the | MPACT sanction should be initiated and case
aut hori zed.

| f the participant did respond by the deadline and the FCC
agrees that the participant has good cause, the FCC shoul d
docunent the good cause and take steps to schedul e the
partici pant as soon as the circunstance that resulted in
good cause no | onger exists.

A voluntary FS | MPACT shoul d not be sanctioned, instead,
he/ she nust be di scontinued from | MPACT participation and
notified of the discontinuance.

For ADCQ the caseworker acts on a nonconpliance reported by
t he Enpl oynent and Training Contractor by entering the
information on the Alien Information Screen (AElICZ).
Sanctioning is discussed in Sections 2438.45.35.05 and
2438. 45. 35. 15 and 2438. 45. 35. 20.

2438. 45. 10 Work Regi stration Good Cause Determ nation
(F, 1)

The gui delines for determ ning good cause for failure to
meet work registration requirenents are |isted bel ow

Wirk Registering - the AG shall be considered to have
good cause if the AG nenber was:

Not notified of the requirenent to do so;
did not receive the witten notice; or

a subsequent occurrence rendered the AG nenber
exenpt fromwork registration

Provide sufficient information to allow determ nation
of enploynment status or job availability or provide
response to a request for nore information about

enpl oynent status or availability for work - the AG
menber shall be considered to have good cause if the AG
menber :

Did not receive the witten request; or

a subsequent occurrence rendered the AG nenber
exenpt fromwork registration

Reporting to an enpl oyer when referred by the worker,
case manager, or contracted service provider - the AG
menber shall be considered to have good cause if any of
the followng criteria are net:

Personal illness, illness of another AG nenber
requiring the registrant's presence in the hone,



Decl i
have
nmet:

or the death of an immediate famly nenber. A
physician's statenment nmay be required if personal
illness is given as the reason for failure to
report;

a househol d energency which threatens injury to a
person or damage to property such as a natural gas
or water leak or fire;

the lack of transportation, either because none is
avai l abl e or available transportation is
nonf uncti oni ng;

the | ack of adequate child care;

i ncl ement weat her conditions which could threaten
the health of the individual; or

a subsequent occurrence rendered the AG nenber
exenpt fromwork registration

ning a job - the AG nenber shall be considered to
good cause if any of the following criteria are

Job was | ess than m ni num wage or, if receiving a
trai ning wage, |ess than $3. 35;

job was further than wal king di stance (one mle)
and no public or private transportation was
avai | abl e;

job involved a health risk for that person
job required illegal activity;

job required that the AG nenber join, resign from
or refrain fromjoining any legitimte | abor
organi zation to keep the job;

j ob hours or responsibilities interfere with
religious beliefs;

t he AG nenber was physically or mentally unfit to
performthe responsibilities specific to this job;

the AG nenber lives a distance that required nore
t han one hour's travel (one way) to the job, not
including the transporting of a child to and from
a child care facility;

job was offered within the first 30 days of
regi stration and was not in the AG nenber's major
field of experience; or



a subsequent occurrence rendered the AG nenber
exenpt fromwork registration

See Section 2438.50 and all sub-sections of 2438.50 for good
cause for voluntary quit and voluntary reduction of hours.

2438.45.10.05 | MPACT Good Cause Determi nation (F, 1)

The | MPACT FCC nust expl ore possi bl e good cause reasons with
each registrant to determne if good cause exists for
failure to conply with an | MPACT requirenment. Good cause

i ncl udes circunstances beyond the individual's control

i ncluding, but not limted to:

Il ness;

il ness of another AG nenber requiring the presence of
the individual in the hone;

an AG energency situation involving the client which
presented imediate risk to the health or safety of the
client or others. This would include, but is not
l[imted to instance of donestic violence;

t he unavailability of transportation;

| ack of adequate child care for children between six
and 12, including situations where child care costs
woul d reduce the individual's expected job incone to an
unaccept abl e | evel ;

i ndi vi dual s who reside an unreasonabl e di stance from
potential enpl oynent (one hour each way);

i ndi viduals who reside in a renpte area;

i ndi vi dual becane exenpt fromwork registration or
| MPACT requirenents;

requi red court appearance; or

expedited AGs certified for one nonth.
| f the non-cooperation involves failure to accept
enpl oynment, the FCC nust determine if the job is unsuitable.
Empl oynment is unsuitable if it nmeets any of the conditions
described in the foll ow ng section.
2438.45.10.10 Suitable Enploynent (F, 1I)

Enpl oyment will be considered unsuitable if the foll ow ng
appl i es:



The wage offered is | ess than the highest of the
appl i cabl e federal m ni num wage, or 80 percent of the
federal m nimmwage if the federal m ninmum wage is not
appl i cabl e.

The enpl oynent offered is on a piece-rate basis, and
the average hourly yield the enpl oyee can reasonably be
expected to earn is |less than the applicable hourly
wages specified above.

The AG nenber, as a condition of enploynent or
continuing enploynent, is required to join, resign
from or refrain fromjoining any legitimte |abor
or gani zat i on.

The work offered is at a site subject to a strike or
| ockout at the time of offer, unless the strike has
been decl ared unl awf ul .

Al'l other enploynment will be considered suitable unless the
regi strant can denonstrate that:

The degree of risk to health and safety is
unr easonabl e;

the individual is physically or mentally unfit to
performthe enpl oynent, as docunented by a signed

physi cian's statenment, nedical evidence, or by reliable
information from ot her sources such as enpl oyer
statenment regarding the nedical verification he has
recei ved

the enpl oynent offered within the first 30 days of
registration is not in the individual's major field of
experience;

cost of comuting fromindividual's honme to place of
enpl oynment i s unreasonabl e, considering the expected
wage and the tine and cost of comuti ng;

the daily commuting tinme exceeds two hours per day, not
including the tine required for transportation to a
child care facility;

the distance to the place of enploynment prohibits
wal ki ng, and public or private transportation is not
avai lable to transport the individual to the job site;
or

t he working hours or nature of the enploynent interfere
with the nmenber's religi ous observances, convictions,
or beliefs.

2438. 45. 15 Work Registration And | MPACT Penalties (F, 1)



Penal ti es for nonconpliance with work regi stration and

| MPACT are only inposed on individuals who are mandatory for
work registration and/or | MPACT. (Persons who are exenpt
fromwork registration due to enploynment of nore than 30
hours per week are subject to disqualification for voluntary
quitting or reducing hours worked to | ess than 30.) The
penalty is disqualification of the individual only. No
penalty is inposed on persons exenpt fromwork registration
or voluntarily participating in | MPACT

I ndi vi dual s between the ages of 16 and 60, unless otherw se
exenpt, who fail to conply with Wirk Regi stration, | MPACT
and work (Voluntarily Quit/Reduction) requirenents will be
di squalified as foll ows:

First Violation:

The | ater of the date they conply or 2 nonths.
Second Vi ol ati on:

The |l ater of the date they conply or 6 nonths.
Third or Subsequent Viol ations:

The |l ater of the date they conply or 36 nonths.

The mandat ory m ni mum di squalification periods (2, 6 or 36
nmont hs) are based on the nunber of the violation. |If a

di squalified participant beconmes exenpt from work
registration the sanction is termnated i mediately. The
m ni mum di squal ification period will not be served in this
situation.

The disqualification begin date and viol ati on nunber is
di spl ayed on | CES screen AEQ E.

When the individual conplies and ends the disqualification,
he is added back into the AG the nonth follow ng conpliance.

A one menber AG may reapply follow ng the conpliance.
2438.45.15.05 Failure To Conply By An AG Menber (F, 1)

A nonexenpt AG nenber, who refuses or fails w thout good
cause to conply with work registration or | MPACT
requirenments, will be ineligible. Ineligibility will be for
a mninmmof two nonths, until the menber conplies with the
requi renent, or becones exenpt fromwork registration. The
m ni mum penal ty peri od depends on whet her the non-conpliance
is the first, second or third violation (see Section
2438.45.15). If any of the criteria for ending the

di squalification are nmet while the case is closed the
sanction will be term nated when the client reapplies.



2438.45.15.10 Failure To Conply By Cash Assistance G oups
(F, 1)

When a Cash AG nenber, who al so receives FS, is exenpt from
work registration due to TANF | MPACT Referral (Code 20 on
screen AEIWP), fails to conply with an | MPACT requirenent,

t hat menber will be sanctioned for both progranms if they are
on TANF.

|f the TANF Sanction is cured, the FS Sanction will end at
the sane tine.

NOTE: Code 20 should only be used for Food Stanp work
regi strati on when no other exenption code is applicable.

2438.45.15.15 Failure To Conply By Volunteers (F)

A vol unteer who does not conply with an E & T conponent
requi rement w thout good cause shall not be allowed to
participate in any conponent until the next recertification.
No financial penalty is inposed for a volunteer who does not

conpl y.

2438.45.15.20 Failure To Conply By Workforce Devel opnent
Regi strant (F, 1)

If an FS AG nmenber, who is exenpt fromwork registration
because he is work registered with the Departnent of
Wor kf orce Devel opnent, is sanctioned by that agency for
failure to conply with DAD's regul ations, he is considered
to have failed to neet a FS requirenent. |f the Departnent
of Wor kforce Devel opnment requirenents do not exceed FS

| MPACT requirenents and the individual does not neet another
work registration exenption, he will be subject to the
appropriate FS sanction. The specific requirenent and its
conparability to Food Stanp requirenents nust be verified
with the Departnment of Workforce Devel opnent and | MPACT
When the person conplies he nust be work regi stered and
added to the AG

2438. 45. 20 Cure For | MPACT Non-Conpliance (F, 1)

Once the notice of disqualification is sent, the

di squal ification may be avoided or ended in | ess than the

m ni mum penalty period only if the AG contacts the FCC

i ndi cating the nmenber w shes to conply, and does conply with
t he assignnent or an alternate assignnent schedul ed by the

| MPACT FCC before the effective date.

| f the individual conpletes the activity or two full weeks
of the activity, whichever comes first, the | MPACT FCC end
dates the sanction on screen AEQ E by entering the first

date of the cure period (the date the individual began the
activity to cure the disqualification). This generates an



alert to the FCC to run EDBC to add the individual back
into the AG the foll ow ng nonth.

If the individual is in an AG al one and the case has been
closed, the individual will need to reapply for benefits.
The individual is eligible to receive benefits the nonth
following the first day of the cure.

If this is after cut-off, the FCC nmust conplete an auxiliary
for the followng nmonth. [f the date the "cure" began was
before the effective date, the sanction nust be del eted and
benefits restored for the first nonth of the sanction.

2438. 45. 25 | MPACT Good Cause Determnation (C, 1)

For the ADCR, ADCU, and ADCI categories, a good cause
exenption shall be granted only in the follow ng
circunstances: (f111)

If the individual failed to conply with the self-
sufficiency plan by voluntarily quitting enpl oynment,
good cause reasons include:

A substantiated incident of discrimnation by any

enpl oyer based on age, race, sex, color, handicap,
religious beliefs, national origin, political beliefs,
or marital status.

Wor k demands or conditions that render conti nued
enpl oynent financially unacceptable, such as working
wi t hout being paid on schedul e.

Leaving a job in connection with patterns of enploynent
in which workers frequently nove fromone (1) enployer
to another, such as mgrant farm |l abor or construction
wor k.

The individual quit to accept a bona fide job offer,
with the approval of the FCC, that would result in
i ncreased earnings or benefits.

The individual was unable to obtain or maintain
necessary care for a mnor child or an incapacitated
adult residing in the hone.

The enpl oynent site violates applicable state or
federal health and safety standards.

If the individual failed to conply with the self-sufficiency
pl an by voluntarily reducing earnings, good cause exists if
the reduction was due to the inability to obtain or maintain
necessary care for a dependent mnor child or an

i ncapacitated adult residing in the hone.



For instances of non-conpliance with self-sufficiency plan
which are not related to voluntary quit or reduction of
earni ngs, good cause reasons are limted to the foll ow ng:

The required actions were beyond the capability of the
participant to perform keeping in mnd that Domestic
Vi ol ence shoul d be considered as a valid reason that
the individual could not neet requirenents, (see
Section 2450. 15. 00).

The agency did not provide the services needed by the
i ndividual to performthe required actions.

2438. 45. 30 Enpl oyment and Trai ni ng Good Cause
Determ nation (C

For the ADCQ category, a good cause exenption shall be

granted only in the following circunstances: (f112)

The individual is incapable of performng the task on a

regul ar basis due to a verified physical or nental

i mpai r ment ;

the total daily commuting tine to the service or

enpl oynent site exceeds two hours, not including child
care transportation, unless the generally accepted
community standard exceeds two hours;

child care is necessary for an E & T activity and such
care is not avail abl e;

the conditions of the E & T site violate federal,
state, or local health and safety standards;

assignments are discrimnatory in terms of age, sex,
race, creed, color, or national origin;

wages offered to the individual do not neet applicable
federal m nimum wage requirenents or, if greater than
the federal mninmum wage rate, are |less than the
customary wages paid for that activity in the

comuni ty;

the daily hours of work, or the weekly hours of work,
exceed those customary to the occupation;

the position offered is vacant due to a strike,
| ockout, or other |abor dispute;

t he individual would be required to work for an
enpl oyer contrary to his union nmenbership

the quality of training does not neet |ocal enployers
requirenents; or



t he enpl oynent offered interrupts an in-progress on-
t he-job training program or professional
recertification program which was previously approved
in an enployability plan.

For ADCQ the E & T contractor is responsible for
determning if good cause exists. |If it does not, the E& T
contractor is to notify the caseworker to initiate a

sancti on.

2438. 45. 35 Non- Conpl i ance Definition (C, 1)

The follow ng actions constitute failure to cooperate with
any of the Cash Assistance provisions adm nistered through
| MPACT (T113) or E & T services:

Two m ssed assessnent interviews;

failure to go to a job interview,

term nating enpl oynent;

refusal to accept enploynent;

vol untary reduction of enploynent hours; or

refusal to cooperate with any E & T agency whose

servi ces have been contracted through the provisions of
t he | MPACT program

2438.45.35.05 Sanction For IMPACT O E & T Non-Conpl i ance
(C, I, MED 2)

For ADCR, ADCU, and ADCl, it is the responsibility of the
FCC to enter non-conpliance information into | CES on AElI Wp.
This action produces an alert to the FCC to run AEABC. For
ADCQ the E & T contractor contacts the caseworker with
nonconpl i ance information. The caseworker nust enter this
i nformati on on AEI CZ and run AEABC.

When the sanctioned person is the only dependent child in
the AG the child' s caretaker may continue to receive
assistance as all other financial and non-financial criteria
are net. However, if the TANF sanction continues for two
consecutive nonths, the TANF AGwi |l close as explained in
2438. 45. 35. 20.

| f the sanctioned person is a mandatory nenber of the AG
hi s needs are not considered, but his incone is considered
when determining the financial eligibility of the remaining
AG nenbers.

In an ADCU AG both parents are required to conply with

| MPACT. In this instance, each parent has a separate duty
and obligati?n to conply with | MPACT and can be separately
sanctioned. (f1l4a)



An exenpt RCA volunteer in E& T may |leave E & T at any tine
wi thout a financial penalty. |If the volunteer does not
notify the caseworker before contacting the E & T contractor
and wi thdrawi ng, then the volunteer will lose priority for
services should he wish to return to the programat a | ater
date. The worker will change TANF status from"V' to "E' on
AEI WP.

2438.45.35.15 Length O Enpl oynent and Trai ning Sanction
Periods (O

For ADCQ the follow ng penalties apply:

For the first non-cooperation, the sanction remains in
effect for three paynent nonths.

For any subsequent non-cooperation, the sanction
y d D (F115)

remains in effect for six paynent nonths.
2438. 45.35.20 | MPACT Sanctions (C, 1)

The policy stated in this sub-section affects only the ADCR,
ADClI and ADCU categories of cash assistance. It applies to
persons who are | MPACT nandatory.

| MPACT i ndividual s who have failed or refused, w thout good
cause, to:

Cooperate in devel oping a self-sufficiency plan;

conply with the participation requirenents set forth in
the self-sufficiency plan (f115a); or

conply with I MPACT requirenents.

Lose their individual TANF eligibility for a period of two
(2) nmonths or until the non-conpliant behavior ceases. |If
t he non-conpliant behavi or continues, after two (2) nonths
of the individual sanction, the entire famly will be
sanctioned and the AGw Il be closed, (470 | AC 10.2-3-1).

They also lose their individual Medicaid eligibility
coverage under MA C until the non-conpliant behavior ceases.
The individual may remain eligible for Food Stanps and

Medi cai d/ Hoosi er Heal thwi se under a category other than MA
C.

As soon as the individual is found to be non-conpliant, the
wor ker shoul d make efforts to re-engage the individual in
program activities to bring himher into conpliance. At

| east two (2) of the follow ng requirenments nust be net,

al ong with supervisory approval, prior to the case being

cl osed.

three (3) tel ephone contacts
two (2) contact letters



hone/field visit

When an individual re-applies wth a sanction in place, the
foll ow ng actions be taken:

| f the sanction was full-famly, and the case had
been cl osed, they nust cone into conpliance prior to
bei ng approved; if not, they are to be deni ed.

I f the case was closed, and they were still in a
nmont h of individual sanction, they should be all owed
two full nonths of individual sanction while the

wor ker attenpts to re-engage themin program
activities followng the requirenents |isted above.

When the client indicates a wish to conply, reschedul e the
activity(ies) previously mssed, if available, or alternate
activity(ies) which will lead to full participation. Once
the client successfully conpletes the assigned activity(ies)
or attends two (2) weeks, whichever is |less, the non-
conpliant behavior will be considered to have ceased the day
the client began the assigned activity(ies). If no
appropriate activity is avail able, the non-conpliant
behavior is considered to have ceased the day the client
agrees to participate. |If the client accepts enpl oynent of
30 or nore hours a week at m ni mrum wage or greater, the non-
conpliant behavior will be considered to have ceased. Even
t hough the client’s non-conpliant behavior nmay cease after
the sanction is requested by I MPACT, it is still counted as
a sanction occurrence.

When the non-conpliant behavior ceases, the FCCis to “end
date” the sanction on AEQ E using the date the non-conpliant
behavi or is considered to have ceased, or the end of the

m ni mum sanction period, whichever is later. The sanction
“end date” is never to precede the sanction “begin date” on
AEQ E. The deletion on a sanction on ICES is not to occur
when non-conpliance ceases. Due to |ICES deadlines and/or
case processing standards, restoration of eligibility
benefits may be needed when the client conplies, if the
client has served the m ni nrum sancti on peri od.

2438. 50. 00 VOLUNTARY QUIT (F, O

Certain individuals, who have voluntarily quit a job or
refused to accept an offer of enploynent w thout good cause,
may be disqualified. An individual who voluntarily reduces
hi s earnings wi thout good cause is considered to have
voluntarily quit a job. The specific program guidelines are
di scussed in the follow ng sections.

For Food Stanps, voluntary quit or reduction of hours is
treated as a work requirement. The disqualification periods



for voluntary quit/reduction of hours are outlined in
Section 2438. 50. 25.

2438. 50. 05 Situations Not Considered Voluntary Quit (F)

An Assi stance Group nenber who quits a suitable job
voluntarily is subject to the voluntary quit rules. This
i ncl udes an AG nenber who is not going to work but who has
not actually been term nated by the enpl oyer or has been
termnated for failure to go to work. Quitting a job as a
result of the follow ng situations is not considered
voluntary quit:

The client would have been exenpt from work
registration at the tinme of the quit for a reason other
t han the enploynent. (Reason code 20 is not considered
an acceptabl e reason to not consider a voluntary quit
because it is only used because of the TANF

requi renment. \Wen code 20 is used, the nenber may
still be sanctioned for Voluntary Quit);

Quit occurred 60 or nore days prior to the application
dat e;

Has been term nated (fired) by the enployer for sone
reason ot her than non-attendance by the client;

Quit at the instigation of the enployer; for instance,
a situation in which the enployee was told he had a
choice: either quit or be fired;

I s under the age of 60 but the resignation is
considered retirenment by the enpl oyer

Has obt ai ned ot her enpl oynent subsequent to the quit of
at | east 20 hours a week, or the equivalent to the
federal m nimumwage tinmes 20, or the training wage
times 20 if the situation warrants the paynent of a
trai ni ng wage

Has had a change occur which causes the individual to

| ose exenption status, but does not have to be reported
(for exanple, child turns six, individual remains
exenpt until recertification).

When any of the following criteria apply to the job the AG
menber quit, the worker does not need to nmake a voluntary
quit determ nation.

Job was | ess than m ni num wage or |ess than the
training wage if the enploynent situation warranted the
paynment of a training wage.

Job was | ess than 20 hours per week.



Job was further than wal king di stance (one mil and

e),
no public or private transportation was avail abl e.
Job involved a health risk for that person
Job required illegal activity.

Job required that the AG nenber join, resign fromor
refrain fromjoining any legitimte |abor organization
to keep the job.

Job site was the |location of a strike or |ockout.

Job hours or responsibilities interfere with religious
bel i ef s.

Job was sel f-enpl oynent.

Job was accepted of nore than 20 hours per week or
equi val ent to federal m nimum wage multiplied by 20,
whi ch subsequently either does not materialize, or
results in enploynent of |less than 20 hours a week, or
| ess than the federal mnimum wage nultiplied by 20.

2438. 50. 10 Good Cause For Voluntary Quit (F)

Good cause for |eaving enploynment includes the good cause
provi sions for declining enmploynment found in Section
2438.45.10, and resigning froma job that does not neet the
suitability criteria in Section 2438.45.10.10, regardl ess of
whet her the job was unsuitable at the tinme of enploynment or
becane unsuitable at a |ater date.

O her good cause criteria include:

D scrimnation by any enpl oyer based on age, race, sex,
col or, handicap, religious beliefs, national origin,
political beliefs, or marital status;

Wirk demands or conditions that render continued
enpl oynent unreasonabl e, such as working w thout being
pai d on schedul e;

Acceptance by any AG nmenber of enpl oynent or enroll nment
at least half-time in any recogni zed school, training
program or institution of higher education, that

requi res an AG nenber to | eave enpl oynent; or



Leaving a job in connection with patterns of enploynent
in which workers frequently nove from one enpl oyer to
anot her, such as mgrant farm|labor or construction
work. (This is good cause even if there is a tinme

| apse between the ending and begi nni ng date of

enpl oynent .)

2438. 50. 15 Requi rements For Voluntary Quit
Di squalification (F)

The AG nenber will be disqualified for voluntary quit if al
of the follow ng conditions are net:

The individual quit enploynment within 60 days of the
date of application, or any tinme thereafter;

t he individual does not neet one of the exenptions for
wor k registration;

enpl oynment i nvolved work of at |east 20 hours per week,
or produced earnings in an anmount at |east equival ent
to the federal m ninmumwage nmultiplied by 20 hours;

the individual is currently unenployed (that is,

enpl oyed | ess than 20 hours per week, or receiving |less
t han weekly earnings equivalent to the federal m nimum
wage nmultiplied by 20), including enployees of federal,
state, and |ocal governnment who have been dism ssed
from enpl oyment because of participation in a strike
agai nst such governnent; and

the quit was w thout good cause.

2438. 50. 20 How To Make A Voluntary Quit Determ nation
(F)

The caseworker will obtain a statenent fromthe individual
who quit or fromthe authorized representative as to the
reason for the quit.

The casewor ker nust get enough information/verification from
the AGto determne: first, if a quit occurred and second,
the reason for the quit. Acconplish this during the
application process if the AGis currently being certified,
provi ded the processing tinme franes can be nmet. O herw se,
within two working days of receipt of a report of |oss of
enpl oynment, send the AG a notice requesting necessary
information to determ ne whether good cause exists. Gve
the AG a deadline of 10 days to provide the information.

The caseworker will help obtain verification of the
voluntary quit if the information is difficult for the AGto
obt ai n.



Accept abl e sources of verification include, but are not
l[imted to:

The previous enpl oyer;

enpl oyee associ ati ons;

uni on representatives; or

grievances conmttees or organizations.

The caseworker is responsible for obtaining verification
fromcollateral contacts provided by the AG

If the quit resulted fromcircunstances that for good reason
cannot be verified, such as a resignation from enpl oynent
due to discrimnation, unreasonable demands by any enpl oyer,
or because the enployer cannot be |ocated, the AGw Il not
be disqualified for voluntary quit.

2438. 50. 25 D squalification For Voluntary Quit (F)

If a determ nation is made that the AG nenber quit

enpl oynment w t hout good cause, worker enters the information
on AEIElI. Wen EDBC runs, the disqualification will be
shown on AECES/ AEI ED for the individual and the reason code
wi || appear on AEWAA. The sanction w |l be displayed on

AEI WP and AEACC after EDBC is run. The sanction will not be
witten or displayed on AEOE until after authorization.

The disqualification period wll be applied as foll ows:

For applicant AGs, if the quit occurred during the 60
days i mredi ately proceeding the application date the
menber is disqualified for a m nimumof 2 nonths,
beginning with the day after the quit or until the AG
menber conplies; whichever is later (for the first

vi ol ation);

(There is no penalty for a voluntary quit that occurred
nore than 60 days before the application date);

for applicant AGs, if the quit occurred after the
application date but prior to authorization, the AG
menber is disqualified for a m ni numof 2 nonths
beginning with the application date, or until the
menber conplies; whichever is later (for the first
of f ense) ;

for recipient AGs, the AG nenber is disqualified for a
m ni mum of 2 nonths, beginning with the first of the
month after normal procedures for adverse action have
been followed or until the nmenber conplies; whichever
is later (for the first offense); and



if the quit occurred in the last nonth of a
certification period, the AG nenber is disqualified
beginning with the first day of the nonth foll ow ng the
end of the certification period. The disqualification
will last for a mninmumof 2 nonths or until the nenber
conplies; whichever is later (for the first offense).

When the individual cures the sanction, he will be added
back into the AGthe nonth followi ng the cure or the end of
m ni mum sanction period, whichever is later.

A one menber AG nust reapply follow ng conpliance.

If an appeal is filed and continued benefits are provided
pendi ng a hearing, the disqualification cannot be inposed
until the nmonth after the hearing decision sustaining the
original action is released. No claimis necessary for the
benefits received pending the hearing.

When the sanction is inposed, the AG nust be given a notice
of denial for applicant AG nenbers and a notice of
termnation for recipient AG nenbers. The AGw Il be
informed of its hearing rights on the notice. The notice
will contain the period of disqualification and explain what
the AG nenber may do to avoid or end the disqualification.

The penalties for subsequent offenses are the later of 6
nonths for the second violation and 36 nonths
disqualification for the third violation or until the

i ndi vidual conplies. Refer to Section 2438.45.15. If a
disqualified client beconmes exenpt fromwork registration
the voluntary quit sanction is term nated i nmedi ately. The
m ni mum di squal i fication period may not be served in this
situation.

2438.50. 25.05 Disqualification For Reducing Hours (F)

Mandat ory individuals who voluntarily reduce their

enpl oynent to |l ess than 30 hours a week w thout good cause
will be disqualified according to the penalties listed in
Section 2438. 45. 15.

Good cause will be the sane good cause as for voluntary quit
which is included in Sections 2438.45.10, 2438.45.10.10 and
2438.50.10. Follow the steps in Section 2438.50.20 for
voluntary quit, when determning if a voluntary reduction
has occurred.

2438.50.25.10 Ending A Voluntary Quit/Reduction
Di squalification (F)

I ndi vi dual s who have been disqualified for voluntary
qui t/reduction may again be certified for FS:



Wien the AG nenber who was disqualified obtains
enpl oynment conparable in salary or hours to the job
that was quit/reduced and serves m ni mum sanction
period or becones exenpt fromwork registration

If any of the criteria for ending the voluntary
qui t/reduction are net while the case is closed the sanction
will be term nated when the client reapplies.

To end the voluntary quit disqualification the worker nust
change the AEIWP screen then enter the end date on AEO E

2438. 50. 30 Voluntary Quit And Refusal O Enploynment (C

The voluntary quit and refusal of enploynent determ nations
for Cash Assistance depend on the assistance category and
the Welfare Reform Denonstration G oup to which the

assi stance group was assigned. The caseworker ensures that
voluntary quit situations are identified and dealt with
appropriately by the use of effective interview ng

techni ques and collateral information fromenployers. A
voluntary quit determ nation may often be generated by the
client's response to an open-ended question: "How and why
did your last job end?" The response to this question may
pronpt a collateral contact with the enpl oyer for
clarification and/or verification.

The rules, penalties, and categories of assistance involved
are discussed in the follow ng sections.

2438. 50. 30. 05 Unenpl oyed Parent Refusals O Enploynment O
Trai ning (O

For ADCU only, the parent who is the primry wage earner, as
i ndi cated on AEIUP, nust not have refused, w thout good
cause, a bona fide offer of enploynent or training for

enpl oynent within the 30 days prior to the effective date of
assi stance. To be considered bona fide, the offer nust neet
appl i cabl e m ni rum wage requi rements and wage standards

whi ch are customary for such work in the conmmunity. Good
cause for refusing an offer is limted to:

The parent's physical limtations result in an
inability to engage in the work;

no transportation to or fromthe work;
unsaf e wor ki ng conditions;

t he enpl oynent is not covered by workman's conpensati on
protection; or



t he enpl oynent was offered through a public enpl oynent
?¥1T%?pomer agency which determ ned good cause exi st ed.

| f the unenpl oyed parent has refused w thout good cause, the
famly is ineligible for cash assi stance under the ADCU
category. Information is entered on AEIUP and AEIElI. This
determ nation is made by the caseworker and nust be
docunented on CLRC (Running Record Conments).

2438. 50. 30. 15 Refugee Voluntary Quit And Enpl oynent Refusal
(O

For ADCQ only, an applicant may not, w thout good cause,
voluntarily quit enploynent or have refused to accept an
appropriate offer of enploynent within 30 days prior to the
date of application. A recipient may not voluntarily quit a
j ob wi thout good cause.

The good cause determ nation is discussed in Section
2436. 40. 25.

| f the applicant or recipient voluntarily quits or refuses
enpl oynment, he is sanctioned in accordance with Section
2436. 40. 30. 05.

2438.50.30.20 Voluntary Quit O Reduction O Hours (O

The policy stated in this section applies only to nenbers of
ADCR, ADCU and ADClI assi stance groups assigned to the
treatment group of the Welfare Reform Denonstration Project.

An i ndividual who has, w thout good cause, voluntarily quit
a job or reduced hours of enploynent of a job of twenty (20)
hours or nore per week during the six (6) nonth period

i mredi ately preceding the date of application or at any tine
t hereafter shall be subject to the follow ng penalties:

For any treatnent group applicant or recipient whose
needs and i ncone are considered in determ ning
eligibility and who quits or reduces enploynent, a
fiscal penalty will be inposed. The TANF cash benefit
wi ||l be calcul ated wi thout consideration of the needs
of that individual in the grant calculation for a
period of six (6) nonths fromthe date of quit.(f118a)
Medicaid eligibility remains available for the

i ndi vi dual .
Please note: If an individual |oses enploynent for reasons
over whi ch he/she has no control, such as docunented ill ness

or consistent threat of violence or harassnent from a spouse
or significant other, it would not be considered to be a
voluntary quit.



As used in this section, "good cause" neans any of the
f ol | owi ng:

1. A substantiated incident of discrimnation by any
enpl oyer based on age, race, sex, color, handicap,
religious beliefs, national origin, political beliefs,
or marital status.

2. Work demand or conditions that render continued
enpl oynent financially unacceptable, such as working
wi t hout being paid on schedul e.

3. Leaving a job in connection with patterns of enploynent
in which workers frequently nove fromone (1) enployer
to another, such as mgrant farmlabor or construction
wor k.

4. The individual quit to accept a bona fide job offer,
with the approval of the caseworker that would result
in increased earnings or benefits.

5. The individual was unable to obtain or maintain
necessary care for a dependent mnor child or an
i ncapacitated adult residing in the hone.

6. The enpl oynent site violates applica?le state or
federal health and safety standards. (f118D)
2438. 60. 00 REG STRATI ON W TH WORKFORCE DEVELOPMENT ( Q)

At the tinme of application and at all subsequent

redeterm nations, an electronic interface between the

Depart ment of Workforce Devel opnent and I CES will acconplish
work registration for all abl e-bodied individuals aged 18
and over who are applying for or receiving TANF benefits for
t hensel ves and their dependent children. (F1180) The
registration is automatic and requires no initial action on
the part of the registrant. The eligibility worker nust,
however, informthe applicant/recipient during the
eligibility interview that the registration will occur

Pl ease note: |If an AG includes nore than one participating
adult, there will be nore than one registrant. Non-parent
caretaker relatives who are not requesting or receiving TANF
benefits for thenselves will not be included in the
interface.

2440. 00. 00 COOPERATI ON W TH QUALI TY CONTROL (F)

Any individual who refuses to cooperate with Quality
Control's (QC) investigation nmay be assessed a penalty by

. The individual cannot be certified for Food Stanps
wi thin the QC non-cooperation penalty period indicated on
the QC referral, unless the AG cooperates before the end of
the QC review period. If the individual cooperates, the



Local Ofice will be notified by QC. QC non-cooperation
results inthe ineligibility of the entire AG The Loca
Ofice will be notified by QC of this non-cooperation. The
worker will enter the information on AEO E, run AEABC and
aut hori ze the case.

2442.00. 00 | NTENTI ONAL PROGRAM VI OLATI ON (F)

Any person whom a court or Administrative Law Judge has
officially determ ned to have conmtted an Intenti onal
Program Viol ation (IPV), cannot be certified for Food Stanps
within the penalty period of disqualification. |f a person
is still within the penalty period, he is not counted in the
AG si ze, but all of his incone and expenses count.

For claimcal culation and recovery information, see Section
4600.

2444, 00. 00 PRIORITY CH LD CARE REFERRALS (O

TANF recipients or former TANF recipients transitioning off
assi stance due to earnings nay be referred to the county
voucher agent for priority child care services provided that
they nmeet the non-financial criteria listed in the
succeedi ng secti ons.

A referral for priority child care services is to include

t he nanes and social security nunbers of the
parent/caretakers, children, and any other dependent
children in the TANF assi stance group. The referral should
al so include the RID nunbers for those |isted above. The
parent/ caretakers' enploynent or | MPACT activity should al so
be listed on the referral. It is recommended that workers
attach a copy of ICES screen IQCMw th the TANF assi st ance
group nmenbers highlighted to the referral. This will ensure
t hat the voucher receives the correct RRD s and SSN s.
However, services should never be del ayed or deni ed pendi ng
the collection of data and/or preparation of referral
docunents.

When child care is needed for the individual to participate
in | MPACT enpl oynent and training activities, the famly
case coordinator is responsible for providing the assistance
necessary to help locate quality child care services.

Assi stance woul d include, but is not limted to, the

f ol | owi ng:

Referral to the voucher agent when a qualified child
care expense exists;

exploring the availability of non-traditional child
care placenent such as arranging child care at no cost
wi th anot her TANF reci pient who wi shes to pursue a
career in child care; and



any intervention necessary to avoid a breakdown in
child care arrangenents.

2444, 05. 00 CH LD CARE FOR TRANSI TI ONI NG OFF OF TANF (O

Child care assistance through the voucher agent is available
for a 12 nonth period for a caretaker in a previously
eligible TANF AGto accept or maintain enploynent if the
caretaker was a participating TANF AG nenber. To qualify
for a referral to the voucher agent, the famly nust:

Have been deni ed or discontinued from TANF due to new
or increased earnings of a participating AG nenber, or
as a result of the expiration of the $30 and 1/3 or $30
di sregards; or

have been denied or discontinued from TANF due to the
earnings of a sanctioned parent/caretaker or sibling
whi ch are deened available to the assistance group; or

have been deni ed or discontinued from ADCU due to the
primary wage earner becom ng enpl oyed 100 hours a nonth
or nore (Control Goup only); or

have been di scontinued from TANF due to the end of the
60 or 24-nonth tine linmts (Treatment Goup only); and

have received TANF in three of the six nonths prior to
the date on which TANF eligibility was | ost.

In determ ning whether the famly neets the three of six
nonth requirenment, nmonths of assistance in another state are
counted. However, the fam |y nmust have received TANF in

I ndiana in at |east one of the three nonths. A declaration
by the former recipient may be used in determning a
famly's prior receipt of TANF in another state.

2444, 05. 05 Child Care For TANF Recipients (C

Current TANF recipients may be referred to the county
voucher agent for priority child care services as long as
the child care is necessary to pernmt the recipient to
participate in enploynment or | MPACT approved educational or
training activities that are part of the individual's self-
sufficiency plan. A priority referral should not be given
if the TANF client is pursuing educational or training
activities outside of I MPACT. Caretaker relatives who are
not participants in the assistance group due to | MPACT, | V-
D, or IPV sanctions or due to the 24-nonth clock are

consi dered TANF recipients for purposes of a priority
referral. Non-participating non-parent caretakers (aunts,
uncl es, grandparents, etc.) and parents receiving SSI are
NOT TANF recipients and thus not eligible for a priority



referral. [If the non-parent caretaker is a TANF recipient,
a priority referral may be nade if he neets the criteria
l'i sted above.

2444, 05. 10 Non-Priority Child Care Referrals

Step Ahead voucher agents give current TANF recipients top
priority for child care services. Voucher agents have been
trained to process anyone referred by the local office with
a TANF referral as a priority. Local offices may refer
famlies who do not receive TANF or TANF recipients working
outside of I MPACT to their voucher agents but nust use a
different referral formor clearly note on the referral that
this person is not a priority referral. Local offices nust
coordinate with their voucher agents to develop a procedure
for referring these non-priority famlies. Famlies
referred in this way will be treated as any ot her non- TANF
famly requesting child care assistance and will not receive
any special consideration by the voucher agent.

2446. 00. 00 STRI KE PARTI CI PATI ON (O

Wthin the C category, the policy stated in this section
only applies to ADCU, ADCR, and ADCl .

A strike is defined as a concerted failure to report for
duty, willful absence fromone's position, stoppage of work,
or abstinence in whole or in part fromthe full, faithful,
and proper performance of the duties of enploynent, w thout
the | awful approval of the enployer, or in any concert?d
nmanner interfering with the operation of an enployer. (f138)

Participating in a strike is engaging in any activity
or lack of activity included in the above definition of
"strike". (7139)

An enpl oyee who term nates enploynent with a striking
conpany, or is fired, is not considered to be
participating in a strike.

2446. 05. 00 I NELI G BI LI TY DUE TO STRI KE PARTI Cl PATI ON (O

Wthin the C category, the policy in this section only
applies to ADCU, ADCR, and ADCI .

An AGis ineligible for TANF for any paynment nonth in which
the natural or adoptive parent residing in the hone
(regardl ess of whether the parent is included in the award),
or the only eligible child, is Barticipating in a strike on
the last day of the nonth. (f140) |f any other
participati ng nmenber of the AGis on strike on the |ast day
of the month, he is ineligible for TANF and his needs are
not to be included mh?n determining eligibility for the
remai nder of the AG (f141)



EXAVPLE

AG recei ves TANF check on 9/1. Parent/caretaker goes
on strike 9/15 and continues on strike through the end
of the month. The AGis not eligible for the Septenber
check and recoupnent shoul d be pursued.

2448. 00. 0 ( RESERVED)

2450. 00. 00 PERSONAL RESPONSI BI LI TY AGREEMENT (C)

The policy in this section affects only the ADCU, ADCR and
ADCl categories of cash assistance.

The Personal Responsibility Agreenment (PRA) represents a
partnership between the Division and the parent or caretaker
commtted to the goal of econom c independence for the
client. The PRAis a vehicle for the recipient to declare
hi s under standi ng of the program expectations and
consequences for non-conpliance as well as affirmhis
willingness to conply with the requirenents. (f144) gy
signing the PRA, a parent/caretaker relative specifically
agrees, that as a recipient of cash benefits, he/she wll:

Ensure that the children under his care and contro
receive all age-appropriate inmunizations as
recommended by the Anerican Acadeny of Pediatrics;

ensure that the school -aged children under his care and
control are in conpliance with the school district's
att endance st andar ds;

ensure that children under his care and control are
raised in a safe, secure hone;

if he is a mnor parent, live in the honme of a
supervi sory adul t;

ensure that he/she does not use illegal drugs or abuse
ot her substances that would interfere with his/her
ability to be self-sufficient;

cooperate with the | MPACT worker in devel oping a self-
sufficiency plan.

The client's signature on the PRA al so indicates that he has
been informed of the follow ng penalties and is aware of the
actions likely to cause the penalties to be inposed:



Tenporary Assistance for Needy Families (TANF) cash
benefits will not increase for the addition of a child
born nore than ten calendar nonths after the initial
effective date of TANF benefits or June 1, 1995,

whi chever date is |ater

the inmposition of programfiscal penalty agai nst

reci pients who voluntarily term nate enpl oynent while
receiving TANF or during the six (6) nonth period

i mredi ately preceding the date of application for TANF;

t he disqualification from TANF of individuals found to
have commtted intentional violations of the TANF
Program (I PV' s);

the inmposition of program sanctions agai nst individuals
who refuse or fail to cooperate in devel oping a self-
sufficiency plan or to conply with the requirenents of
an al ready established plan;

the 24-nonth tine-limtation placed on the receipt of
cash benefits by individuals who are mandatory
enpl oynment and training participants; and

the reduction of TANF benefits to the assistance groups
of recipients who fail or refuse (w thout good cause)
to sign the Personal Responsibility Agreenent.

Al'l TANF recipient parents and TANF reci pi ent non- parent
caretakers are required to sign the Personal Responsibility
Agreenent. This includes mnor parents as well as adults.
When the participating assistance group includes two parents
(this woul d be ADCU, ADCI or an ADCR assi stance group which
i ncludes an adult recipient parent and a recipient mnor
parent) both parents nmust sign an agreenent.

The foll ow ng individuals my be asked to sign the PRA but
suffer no penalties for failure to sign the agreenent or
conply with programrequirenents:

Non-reci pi ent non-parent caretakers of TANF recipi ent
chil dren;

non-reci pi ent supervisory adults w th whom m nor
parents are |iving;

parents and ot her caretaker relatives who are SSI
reci pi ents;

parents and ot her caretaker relatives who are under | V-
D or | MPACT sanction; and

parents who are TANF-ineligible aliens.



At the authorization of TANF eligibility (whether as a
result of a new application or a reapplication for benefits
whi ch were previously discontinued) the Personal
Responsibility Agreenent is to be discussed and signed in

t he presence of a caseworker, who also signs it. The adult
recipient's signature should be obtained as soon as the
individual's eligibility status is determned. |If an

i ndi vidual who is required to sign a PRAis not present at
aut hori zation, his/her signature nmust be obtained within
thirty days of authorization.

The parents and/or other recipient caretakers are to be
contacted to:

I nformthem of the requirenent to sign the Personal
Responsi bility Agreenent;

provide instructions for contacting the caseworker to
sign the Personal Responsibility Agreement;

establish a deadline date for contacting the caseworker
to schedul e an appointnment; (This due date should be no
fewer than ten days fromthe mailing date of the
notice.)

wi t hout good cause, to

di scuss the penalty for failing,
ty Agreenent by the

[
sign the Personal Responsi bili
deadl i ne date.

A recipient parent/caretaker who joins an active assi stance
group would be required to sign the Personal Responsibility
Agreenent at the interview, or within 30 days.

NOTE: |If the Personal Responsibility Agreenent requirenent
is presented during the redeterm nation process, it is not
actually a part of the redeterm nation and would not (if
unmet) result in the discontinuance of TANF benefits. The
penalty for failure, w thout good cause, to sign the
Personal Responsibility Agreenment is a $90 fiscal penalty
(per non-conpliant individual) whether the requirenent is
presented at initial eligibility, at redeterm nation point,
or because of a change in the famly's circunstances.

Changes which woul d necessitate presenting the PRA
requirenent prior to a redeterm nation include:

The addition of a recipient parent or other caretaker
relative to an assi stance group;

the inclusion of a fornmer SSI-recipient
parent/caretaker relative as a participating nmenber in
an AG followng the loss of SSI eligibility; and



the birth of a child to a mnor who is receiving
assi st ance.

The notification requirenments for these situations are
identical to those outlined for inposing the Personal
Responsibility Agreenent requirenment after initial

aut hori zati on.

Refusal or failure (w thout good cause) to sign the Personal
Responsi bility Agreenment within the designated tine period
results in a reduction of the TANF grant in the anount of
$90 per non-conpliant recipient adult. The non-conpliant
parent/caretaker relative continues to be an eligible TANF
reci pient and is:

Subj ect to TANF | MPACT requirenents;

entitled to receive supportive services if
participating in enploynent and training activities;

entitled to be referred for child care assistance, if
ot herwi se eligible;

eligible for Medicaid as a TANF reci pi ent.

The penalty will be invoked throughout the |ength of the
non- conpliance and is lifted when the recipient:

Signs the Personal Responsibility Agreenent;
has shown good cause for failure to sign; or

timely appeal s the Personal Responsibility Agreenent
fiscal penalty. The fiscal penalty is renoved until
the issue is resolved through the fair hearing process.

If the recipient cones into conpliance before the effective
date of the fiscal penalty, the penalty is not to be

i nposed. \Wien conpliance occurs after cut-off, the
followi ng nonth's reduced benefits nust be augnented with an
auxi liary paynent to renove the penalty.

A recipient caretaker relative will be considered to have
"good cause" for refusing or failing to sign the Persona
Responsibility Agreenent only if determned to be nentally

i nconpet ent and i ncapabl e of understandi ng the requirenents
of the Personal Responsibility Agreenent by a |licensed
physician or a licensed nmental health professional. |If
verification of nmental inconpetence has been obtained, the
casewor ker enters good cause reason (01) on AEWRT to prevent
a fiscal penalty.

Since there is only one condition of good cause, every
attenpt should be nade to assist clients who are willing,



but unable (due to circunstances beyond their control) to
sign the Personal Responsibility Agreenment in a tinely
manner. This is particularly inportant given the necessity
of signing in the presence of a caseworker. |In certain

ci rcunst ances, such as illness, incapacity, and unavail able
transportation, it will be necessary to visit the hone or
hospital to obtain the recipient's signature.

2450. 05. 00 THE REQUI REMENT TO COVPLY W TH SCHOOL
ATTENDANCE POLI CY (O

The policy stated in this section affects only the ADCR,
ADClI and ADCU cat egories of cash assi stance.

If a TANF recipient child aged seven through seventeen has
nore than three (3) unexcused absences as defined by the
school district during a senester or grading period, his/her
reci pient caretaker relative is required to conply with a
witten inprovenent plan, devel oped by the school or by the

%Pg2£)CIfice in conjunction wth the caretaker relative.

The provision applies to all school -aged chil dren except
t hose who are:

Not part of the TANF assi stance group due to their
recei pt of SSI;

Excl uded fromthe assistance group because they are
ineligible for TANF;

Children in the care of relatives who are not included
in the TANF award;

Chi | dren whose parents are excluded fromthe TANF

assi stance group due to the receipt of SSI (Note: This
woul d not apply if both of the child' s parents were in
t he hone and one of the parents did not receive SSI.);

Chi | dren whose parents are under |1V-D or | MPACT
sancti on.

Note: Children who are excluded fromthe TANF paynent

cal cul ati on because of the famly benefit cap provision are
neverthel ess considered to have TANF eligi bl e status.
Therefore, their recipient caretaker relatives are required
to cooperate with an inprovenent plan should their
attendance be at an unacceptabl e |evel.

The procedure used to verify the nunber of unexcused
absences wil| depend upon the arrangenent established
between the Local O fice and each school systemto provide
notification of all children whose attendance is



unacceptable. The Local Ofice is to investigate only when
t he school reports that there is a problem

When a child has been identified as having nore than three
(3) unexcused absences, the circunstances nust be eval uated
to determi ne the reasons for the unexcused absences. The
casewor ker shoul d acconplish this by discussing the
attendance problem wth:

School personnel;
The parent; and/or
The child

Once causative factors have been identified, they should be
docunented on the Running Record Comments Screen (CLRC)

Any hard copy material pertaining to the reasons for the
child' s absenteei smshould be maintained in the case file.

After the reasons for excessive absenteei sm have been
determ ned and docunented, a witten plan of action wll be
devel oped with the parent. |If the school has a plan in

pl ace, the Local O fice need not devise another. The plan
shoul d expl ain specific barriers to school attendance and
speci fic nmeasures to be taken by the parent to renpove them
It is necessary that the plan be devel oped as a

col l aborative effort between the caseworker and the

reci pient caretaker. By working with the caseworker, the
recipient caretaker is nore likely to gain a clear
under st andi ng of what is expected and the consequences of
failure to fulfill his/her part of the agreenent.

A parent or other recipient caretaker is considered to be in
conpliance with the school attendance requirenent unless
he/ she refuses or fails (w thout good cause) to:

- Cooperate in developing a witten plan, or

- performthe specific activities included in the witten
pl an, or

- consent to rel ease the school attendance information
when such consent is required to obtain school
attendance i nformati on.

A parent or caretaker relative may be penalized i medi ately
after failing or refusing to cooperate with the treatnent
plan after the child has three (3) unexcused absences.
Refusal or failure to conply with a treatnment plan can occur
at any time and as early as at the time of plan devel opnent.
The child may only be penalized if he/she has three or nore
unexcused absences in a subsequent grading period or
senester. Therefore, if, his attendance is acceptable in
a subsequent senester or grading period, there is no
parental non-conpliance, even if the adult ceases or fails



to follow the inprovenent plan. Conversely, the caretaker
relative is considered to be in conpliance as long as he is
followi ng the inprovenent plan, whether the child's

att endance inproves or not.

The nonitoring of the adult recipient's cooperation with the
i nprovenent plan will involve obtaining verification (no

| ess frequently than at each subsequent redeterm nation of
TANF eligibility) that each specific required action in the
plan i s being taken.

A penalty for non-conpliance is not to be inposed w thout
verification that the recipient caretaker relative failed or
refused (w thout good cause) to performthe specified,

nmut ual Iy agreed-upon activities included in the school
attendance i nprovenent plan.

| f the parent or caretaker relative is in conpliance but the
child continues to have unexcused absences in any subsequent
grading period, the grant wll be reduced by an anmount equal
to removing the child s needs fromthe grant determ nation.
The earliest a penalty against a child can occur is a
subsequent grading period. Penalties against a child |ast
until the end of the grading period and start again with the
fourth unexcused absence in the follow ng gradi ng period.

| f the parent or caretaker relative fails or refuses to
cooperate in the attendance inprovenent plan and the child
does not neet the attendance standard in a subsequent
senmester or grading period, the TANF benefit anount will be
reduced by an anmount equal to renoving the needs of the

parent or caretaker relative and the child. 1In a two-parent
TANF assi stance group, both parents nust assist in
devel opi ng and conplying with the plan. |[If one parent is

non- conpl i ant w thout good cause, the TANF benefit is
reduced by an anmount equal to renoving his/her and the
child s needs. |If both parents are out of conpliance

wi t hout good cause, the grant is reduced by an anount equal
to renoving both parents and the child' s needs fromthe
grant determ nation. Penalties against parent/caretaker
relatives last until conpliance or the child s attendance is
satisfactory which ever is earliest. Penalties against a
child last until the end of the grading period.

The non-conpliance penalty is a fiscal penalty assessed

agai nst the TANF paynment of the assistance group and i s not
to be confused with an ineligibility sanction (IV-D or

| MPACT) which is applied to individuals. |In an assistance
group under the fiscal penalty, all assistance group nenbers
(i ncluding the non-conpliant adult) continue to be TANF

reci pients and are:

Subj ect to TANF | MPACT requirenents;



Eligible to receive supportive services if
participating in enploynent and training activities;
and

Eligible for Medicaid as TANF recipients.

Because school systens vary so much when their grading

peri ods or senesters start and stop, ICES will not be able
to track when the non-conpliance penalties end. It is upto
the Local Ofices to contact the school systens for this

i nformation.

| CES uses the information entered on AEVWRT in determ ning
whet her to apply the fiscal penalty. It is, therefore,
essential to review the screen prior to inposing a penalty
to ensure that the individual is actually subject to the
requirement. Non-recipient caretaker relatives such as
sancti oned parents, parents who are ineligible aliens and
non- parent caretaker relatives who have opted not to receive
TANF are not subject to the school attendance requirenent.
Therefore, no penalty can be assessed on their assistance
groups for their failure to conply with a plan to inprove
att endance.

If the caretaker relative cones into conpliance prior to the
effective date of the fiscal penalty, it is not to be
i mposed.

A recipient caretaker relative is considered to have good
cause for non-conpliance with the witten plan of the school
or the Local Ofice if:

The child is suspended or expelled for behavior

probl ens and the school has verified that no
alternative educational situation exists. For good
cause to exist, the recipient caretaker relative wuld
have to be in conpliance with a plan established by a
treatment professional who is nonitoring the situation

The child has a nental or physical condition as

determ ned by a |icensed health care professional, that
prohibits the child fromintegrating into the norma
school environnment and there is no alternative

educati onal situation;

The actions required in the inprovenent plan were
beyond the capability of the recipient caretaker
rel ative; or

The division did not provide the services needed by the
reci pient caretaker relative to performthe required
actions.



Screen (AEVRT) includes a space to code the reason for a
failure to conply with the witten plan. The codes for
school attendance "good cause"” are to be entered there and
may be found in Table RFDI/TASR

Conpl i ance exists and no penalty is inposed on the parent or
caretaker relative if he/she cooperates with the witten
i nprovenent pl an.

A mnor parent is not subject to the school attendance

provi sion unl ess he/ she nmust (according to traditional TANF
rul es) assune the role of a dependent child in an assi stance
group which includes the mnor's applicant or recipient
sibling(s) and his parent or caretaker relative. |If the

m nor parent heads his/her own assistance group, the school
attendance provi sion does not apply. A mnor parent |iving
in the hone of a supervisory adult (see |IPPM 3215. 05. 25. 05)
for the TANF benefit is still considered to be the head of

hi s/ her assi stance group.

2450. 10. 00 THE | MVUNI ZATI ON REQUI REMENT ( C)

The policy stated in this section affects only the ADCR,
ADClI and ADCU cat egories of cash assi stance.

TANF reci pi ent parent/caretakers nust provide verification
that all children for whomthey receive TANF benefits have
received all standard chil dhood i nmuni zati ons appropriate to
their age level. (Note: Al though recommended by the |ndiana
State Departnent of Health, Hepatitis B vacci ne has not been
readily available and is, therefore, not required for TANF
reci pient children.) Docunentation that the inn?nization
requirement is met nust be provided as follows: (f143)

At the next schedul ed redeterm nation followng initial
eligibility; and

At each subsequent redeterm nation of eligibility.

| muni zations are required for school attendance.

Therefore, a school-aged child who is currently enrolled may
be presuned to be i muni zed or to have been excused fromthe
requi renment (by his school system for good cause. In
either case, the child would neet the TANF i nmuni zation
requirenent. Verification would be limted to information
confirmng the child s enroll nent.

Medi cal docunentation is necessary if the child is under
school -age or receives "alternative" schooling.

| f the recipient parent/caretaker provides clear nedical
docunentation that the child has received all age-
appropriate i mmuni zations, the requirenent is nmet. The
casewor ker conpl etes the Indiana | nmunization Certificate



fromthe information at hand and maintains it in the case
file. Recipient parents and recipient caretaker relatives
who do not submit their own nedical docunentation are to be
given the Indiana I munization Certificate and the Indi ana
State Departnent of Health (1SDH) | munization Record. The
reci pient takes these forns to the child' s physician, the

| ocal health departnment or another inmmunization provider for
review and signature. The signed certificate is then to be
returned to the caseworker by the recipient within 10

cal endar days. Upon receipt, it is to be filed and

mai ntained in the case file. The recipient should be
instructed to retain the inmunization record for future use.

Children are not subject to the inmmunization requirenment if
t hey are:

Not part of the TANF assi stance group due to their
recei pt of SSI;

Excl uded fromthe assistance group because they are
categorically ineligible for TANF;

Not mandatory mnmenbers of the assistance group and the
caretaker relative did not wish to include themin the
TANF awar d;

Children in the care of relatives who are not included
in the TANF award;

Chi | dren whose parents are excluded fromthe TANF

assi stance group due to the receipt of SSI (NOTE: This
does not apply if both of the child s parents are in

t he hone and one of the parents does not receive SSl.);

Chi | dren whose parents are under |V-D or | MPACT
sancti on.

NOTE: Children who are excluded fromthe TANF paynent

cal cul ati on because of the famly benefit cap provision are,
neverthel ess, considered to have TANF eligi bl e status.
Therefore, their recipient caretaker relatives are required
to have them i muni zed.

If the recipient caretaker relative of a child who is
subject to the imunization requirenent fails or refuses to
conply, w thout good cause, the AG s TANF benefits are to be
reduced by $90 per nonth until the requirenent is net.

The good cause reasons for non-conpliance include:

That the recipient refuses to have the child i mmunized
because of religious beliefs;



That the recipient has docunented nedi cal evidence from
a licensed health care professional that an
i mmuni zation is not appropriate for the child.

2450. 15. 00 THE REQUI REMENT TO RAI SE CHI LDREN | N A SAFE,
SECURE HOME ( O)

The policy stated in this section affects only the ADRC,
ADCl , and ADCU cat egories of cash assi stance.

Parent s/ caretaker relatives are required to raise the
children under their care and control in a safe, secure
home. As defined for this provision, a safe, secure hone is
one that is free of substantiated donestic violenc? or
substantiated incidents of child abuse or neglect.(f143a)

I ndi vi dual s are not subject to this provision if they are:

Not part of the TANF assi stance group due to their
recei pt of SSI;

Excl uded fromthe assistance group because they are
categorically ineligible for TANF;

Not mandatory nmenbers of the assistance group and the
caretaker relative did not wish to include themin the
TANF awar d;

Car et aker rel atives who are not mandatory nenbers of
t he assi stance group, and have el ected not to be
i ncluded in the cash award;

Car et aker rel atives who are under |V-D or | MPACT
sancti on.

Non- conpliance with this provision occurs when:

There is a substanti ated incident of child abuse or
negl ect or donestic violence involving an AG nenber;

It has been determ ned that the parent/caretaker
relative is in need of counseling or other actions to
prevent further incidences; and

The parent/caretaker relative fails or refuses, w thout
good cause, to conply with the counseling or other
actions determ ned to be appropriate.

Good cause is considered to exist when:

The required actions were beyond the capability of the
i ndi vidual to perform and



The agency did not provide the services needed by the
i ndividual to performthe required actions.

The non-conpliance penalty is a $90 fiscal penalty assessed
agai nst the TANF paynment of the assistance group and i s not
to be confused with an ineligibility sanction (IV-D or

| MPACT) which is applied to individuals. A $90 per nonth
fiscal penalty will be assessed for each nenber who is out
of conpliance. For exanple, in a two parent TANF assi stance
group, if both parents are out of conpliance, the penalty
will be $180. In an assistance group under the $90 fiscal
penalty, all assistance group nenbers (including the non-
conpliant nenber) continue to be TANF recipients and are:

Subj ect to TANF | MPACT requirenents;

Eligible to receive supportive services if
participating in enploynent and training activities;
and

Eligible for Medicaid as a TANF reci pi ent.

| f conpliance occurs prior to the effective date of the
fiscal penalty, it is not to be inposed.

In cases of substantiated child abuse or neglect, the child
wel fare staff maintains responsibility for nonitoring the
famly situation and conpliance with a service plan.
Consequently, each local office will need to establish
procedures to notify the eligibility worker when a TANF
parent/ caret aker does not conply with the Child Wl fare
Service Pl an.

In cases of donestic violence, nonitoring will depend on the
worker's interviewing ability and the recipient's
willingness to share information. At the point where the
wor ker has been notified of donmestic violence, it wll be
necessarily to obtain verification that an actual

substanti ated case exists. The individual should be given
notice that verification is required (i.e., a police report
or statenment froma certified counselor) and the regul ar
change reporting/verification procedures should be followed.
If no verification is obtained, no penalties will be
appl i ed.

If verification is obtained that a substantiated case of
donmesti c viol ence does exist, the individual will need to
provi de docunmentation as to the recommended treatnment plan.
The monitoring of the individual's cooperation with the
recomended plan will involve obtaining verification (no

| ess frequently than at each subsequent redeterm nation of
eligibility, or until that tinme that the service provider

i ndicates service is no |longer required) that each specific
required action in the plan is being taken. The individual



is considered to be in conpliance as |Iong as he/she is
follow ng the treatnment plan, whether there are further
i nci dence of donestic violence or not.

2450. 20. 00 THE REQUI REMENT TO ABSTAI N FROM DRUG OR
SUBSTANCE ABUSE (C)

The policy stated in this section affects only the ADCR,
ADCl , and ADCU cat egories of cash assi stance.

Reci pi ent parent/caretaker relatives are prohibited from
using illegal drugs or abusing other substances that would
interfere with their ability to be self-sufficient..(f143b)

I ndi vi dual s are not subject to this provision if they are:

Not part of the TANF assi stance group due to their
recei pt of SSI;

Not an adult required to sign a Personal Responsibility
Agreenment (PRA);

Excl uded fromthe assistance group because they are
categorically ineligible for TANF;

Not mandatory nmenbers of the assistance group and the
caretaker relative did not wish to include themin the
TANF awar d;

Car et aker rel atives who are not mandatory nenbers of
t he assi stance group, and have el ected not to be
included in the cash award; and

Caretaker relatives that are under |1V-D or | MPACT
sancti on.

Once an individual has been found out of conpliance with
this provision, the individual is to be referred to a state
approved al cohol and drug addiction service provider for

assessnent and treatnent reconmendati on. I f the individual
fails or refuses, w thout good cause, to conply with the
assessnent or recommended treatnment, it will result in the

i mposition of a $90 fiscal penalty per nonth for each

i ndi vi dual assessed agai nst the assistance group. For
exanple, in a two-parent TANF assistance group, if both
parents are out of conpliance, the penalty will be $180. In
an assi stance group under the $90 fiscal penalty, al

assi stance group nenbers (including the non-conpliant
menber) continue to be TANF recipients and are:

Subj ect to TANF | MPACT requirenents; and

Eligible to receive supportive services if
participating in enploynent and training activities.



Good cause for purposes of this requirenent is defined as:

The required actions were beyond the capability of the
i ndi vidual to perform and

The agency or addiction service provider did not
provi de the services needed by the individual to
performthe required actions.

| f conpliance occurs prior to the effective date of the
fiscal penalty, the penalty is not to be inposed.

An i ndividual should not be referred to a service provider
for treatnment unless there is substantiated or docunented
evi dence that he/she is using illegal drugs or abusing other
substances that would interfere with their ability to be
self-sufficient, for exanple:

The recipient admts to using illegal drugs or abusing
ot her substances or has a drug related conviction; and

The recipient is referred for a job and fails the drug
screening or is fired froma job for failing a drug
Screeni ng.

When a questionable situation arises, keep in mnd that you
woul d not meke a referral unless the evidence would be such
that it could be used in a |l egal action. W do not act on
suspi ci ons.

The individual who has been determ ned to be out of
conpliance with this provision should be referred to a state
approved al cohol and drug addiction service provider. For
pur poses of this provision, a state approved provider is
defined as:

A provider who offers a broad range of planned and
continuing care, treatnment, and rehabilitation,
including, but not limted to, counseling,
psychol ogi cal, nedical, and social service care
designed to influence the behavior of individual

al cohol abusers, or drug abusers based on an indivi dual
treatnment plan; and has regular certification or
outpatient certification.

The individual should be instructed to provide verification
fromthe provider that he/she is receiving services. Any
hard copy verification should be maintained in the case
file. Acconpanying docunentation should be nmade in the
runni ng record comments (CLRC). Monitoring of conpliance
with the treatnment plan should occur no | ess frequently than
at each subsequent redetermnation of eligibility, or until
that time when the service provider indicates service is no



| onger required. The individual is considered to be in
conpliance as |ong as he/she has submtted for an assessnent
and is followng the treatnent plan, whether there are
further abuses of the substances or not.

2452.00. 00 TANF 60 MONTH BENEFIT LIMT (C)

The policy, stated in this sub-section, affects only the
ADCR & ADClI categories of cash assistance. (ADCU is exenpt
fromthe 60-nonth limt.)

Ef fective 04/01/02, assistance groups that include a parent
or caretaker relative, are subject to a 60-nonth lifetine
[imt on cash assistance. (f146)

The 60-nmonth limt is separate and distinct fromthe 24-
nmonth limt discussed in the follow ng section.

Only nonths where a parent or caretaker relative is

recei ving TANF cash assistance in the AG or is sanctioned
will count in the 60-nmonth Iimt clock. Once an individual
has reached the 60-nmonth limt, the household is prohibited
fromreceiving TANF for the lifetinme of the individual while
he remains in the AG

The 60-nonth cl ock does not apply to children independently;
children are only affected by the limt based on the parent
or caretaker relative in their AG who is subject to the
[imt.

Only nonths starting with April 1, 2002 wll count toward
t he 60 nonths.

The 60-nmonth imt results in ineligibility for the
parent/caretaker as well as the children included in the
assi stance group while the 24-nonth period affects only the
parent or caretaker.

2452.05. 00 24 MONTH BENEFIT LIMT (O

The recei pt of cash assistance is Iimted to twenty-four
(24) nmonths for adults in the ADCR, ADCI and ADCU categories
of assistance who are mandatory for | MPACT. (f146a) Any
assi stance nonths an adult was subject to the tine limts
prior to 6/1/97 (Placenent Track) is counted towards the 24-
month time limt. Effective 6/1/97, only nonths that the
adult received assistance or is considered a recipient due
to a zero-grant status, count towards the tinme limt wth

t he exception of nonths that the adult was sancti oned.
Mont hs that an adult was sanctioned by either IV-D or | MPACT
count towards the 24-month tinme limt.



At application, the 24-nmonth clock will start with the
effective date of the first nonth's TANF benefits for | MPACT
mandatory adults. For on-goi ng cases when an exenpt adult
beconmes | MPACT mandatory, the 24-nonth clock starts with the
next possible nonth all owed by adverse action. Wen adding
an | MPACT mandatory adult to an on-going case, the 24-nonth
clock starts with the first nonth the adult’s needs are
considered in the grant. (Note: when an | MPACT mandat ory

m nor parent caretaker turns 18, both the | MPACT and
eligibility worker will receive alert. The eligibility
worker initiates the 24-nonth clock by runni ng AEABC and

aut hori zing the TANF assi stance group. The clock will start
wi th the next possible nonth allowed by adverse action.)

Upon expiration of the 24-nonth period, an individual who
has cooperated with programrequirenments and with the self-
sufficiency plan (see Section 2456.20.00) may receive an
extensi on under the follow ng circunstances:

The division substantially failed to provide the
services specified in the individual's self-sufficiency
pl an.

Despite all appropriate efforts, at or after the tine
[imt, the individual has been unable to find, or has

| ost without cause, enploynent that in conbination with
ot her inconme would provide the AGw th incone at | east
equal to the TANF grant plus the ninety dollar ($90)
wor k expense al | owance.

The Division Director nmakes a determ nation that there
are ot her unique circunstances beyond the control of
the individual, such as the adverse effects of a
natural disaster or other catastrophic event such as
the individual's exposure to Donestic Violence that
resulted in the individual's inability to obtain or
retain enpl oynent.

In addition, recipients may earn one (1) nmonth of TANF
benefits for every six (6) consecutive nonths during which
they were enployed full tinme. Credit cannot be earned for
periods of enploynent prior to 6/1/97, or for enploynent
prior to the recipient's first application for TANF. A
nont h during which an individual was ineligible for TANF due
to a | V-D or | MPACT sanction is not considered a consecutive
month of full tinme enploynent for purposes of cal cul ating
entitlement to additional nonths. An individual nay not
retain credit for nore than 24 nonths at any one tine. The
individual is automatically entitled to an extension for a
period equal to the nunber of accrued nonths, but only if

t he individual requests an extension.



Sixty (60) days prior to the end of the 24 nonths, the
recipient wll be notified of the date his/her 24 nonths
ends. The notice will explain who qualifies for an
extensi on and on what grounds.

RECI PI ENTS MAY REQUEST AN EXTENSI ON AT ANY TI ME BEFORE OR
AFTER THEI R 24 MONTH PERI OD HAS ENDED. However, individuals
who receive a 60 day advance notice are asked to return the
extensi on request portion of the notice within 13 days of
the mailing date of the notice to expedite the process. (No
penalty will be taken if the recipient does not request an
extension within this 13 day period.) The request nust

i ncl ude expl anation of why the recipient feels eligible for
t he extension and any verification he/she has that can
substantiate this claim

An extension should be for a period sufficient to all ow

| MPACT and the recipient to determ ne and renove the
barriers that still exist in keeping the recipient from
achieving self-sufficiency. Extensions may be for up to
twel ve (12) nonths, are renewable, and go into effect in the
nmont h fol |l ow ng approval .

The FCC will have ten (10) days fromthe receipt of the
extension request to review and draft a response to the
recipient's request which will be submtted to the Division
Director for a final decision. The response is to be
submtted with all docunentation necessary to explain the
recipient's situation with regard to attaining financial

i ndependence within 24 nonths. The response package for the
Director is to include, at mninmm

A copy of the Self-Sufficiency Plan with all updates;

a detailed explanation of any barriers facing the
reci pient and all services provided by the Local Ofice
to address these barriers;

a detailed explanation of the FCC s actions that were
taken to assist the recipient overcone the barriers
which were identified over the last two years and why
those efforts were unsuccessful;

a direct response for the justification provided by the
reci pient to support the request if different fromthe
barriers |isted above, or;

a recomendation to the Division Director to approve or
deny the request. |[|f approval is proposed, the FCCis

al so to recommend the length of tine (not to exceed 12

nmont hs) the recipient's benefits should be extended and
provide a rationale for this reconmendation



The recipient's request and the Local Ofice response
package are to be submitted to the Regi onal Manager for
review and recommendation within ten (10) days of the
recipient's request. The recommendation is then forwarded
by the Regional Manager to Division Director for the fina
response to the extension request. The Division Director is
responsi ble for the official decision to either approve or
deny the request. The Director's approval or deni al
response is returned to the appropriate Local Ofice for
notice and inpl enentati on.

The eligibility worker will enter the approval or denial on
| CES screen AETEX. |If approved, the length of the extension
nmust be entered. |If denied, the reason for the denial nust
be coded on AETEX and documented thoroughly on | CES screen
CLRC.

Anyone may "bank" time so that nonths may be used at a | ater
date if needed by withdrawing their AG from TANF or, if the
individual in the tine clock is an optional AG nenber, by
havi ng the optional person w thdraw from TANF.

If the individual in the 24-nonth clock loses eligibility
for cash benefits solely because the 24-nonth benefit period
expired, the rest of the assistance group will remain
eligible for a cash paynent as long as the AG continues to
meet all other eligibility criteria. The individual subject
to the 24-nonth Iimt is still considered a recipient and as
such is eligible to receive MA C and nust continue to
cooperate with I MPACT and | V-D.

2454.00. 00 SELF- SUFFI CI ENCY PLAN (C, 1)

The policy stated in this sub-section affects only the ADCR,
ADClI and ADCU cat egories of cash assi stance.

The self-sufficiency plan is developed jointly by the

reci pient and the I MPACT worker and specifies, in witing,
the activities required of the client and the services

requi red of the agency during the 24-nonth period. The
worker is required to initiate the devel opnent of a self-
sufficiency plan within 30 days of the assignnent. The
recipient is allowed 10 days to conply with the requirenent.
The sel f-sufficiency plan nmust be reviewed with the
recipient at every redeternination at mnimum (f147)

2499. 00. 00 FOOTNOTES FOR CHAPTER 2400

Fol Il ow ng are the footnotes for Chapter 2400:

(f1) Soci al Security Act, Section 1137(d)
(f4) Soci al Security Act, Section 1903(v)
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HCFA Letter to State Oficials, 10/6/99:

Provi sions On Access and Cost Sharing for American
| ndi an/ Al aska Native Children).

Soci al Security Act, Section 1137(a)(1)

42 CFR 457.340(b), Effective 2/1/02

45 CFR 205. 52;

42 CFR 435.910

45 CFR 205. 52

Soci al Security Act, Section 402 (a)(7)

7 CFR 273.3

45 CFR 233. 40

42 CFR 435. 403

45 CFR 233. 40;

7 CFR 273.3

42 CFR 435. 403

405 | AC 2-2-1

1902(a) (10) (A) (ii)(XV) and 1902(a) (10)(A) (ii)(Xvl)
of the Social Security Act

405 | AC 2-2-2;

|C 12-7-2-21

42 CFR 435.531

42 CFR 435.531

405 | AC 2-2-2

(Social Security Act, Section 1902(a)(12);

42 CFR 435.531

|C 12-7-2-21

405 | AC 2-2-2

42 CFR 440 270

405
470
470
405
470
470
IC1 4-1
and P.L. 2
I C 12-14-1
470 | AC 2-
470 |1 AC
470 |1 AC
42 CFR 4
405 | AC
405 | AC
42 CFR 4
405 | AC
470 |1 AC
470 |1 AC 2. -
Soci al Securit
45 CFR 233. 20
Soci al Security Act, Section 1619(b)(3);
Soci al Security Act), Section 1902(a)(10)(E)
Soci al Security Act, Section 1905(p)(1)

as anmended by the Technical and

M scel | aneous Revenue Act of 1988

c’%c’%c’%c’%%%

-2
-2-
-2-
-2
-1-
-1-
1

N______
=

s amended by P.L. 67-2000
03

0.270

o1
ol
_I—‘

NNWNNBNN

Act, Section 402(a)(24);
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Security Act,
added by P. L.
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Secti on
101- 239)

Section 1902(a) (10) (E) (iii)

Social
Soc!al
Soci al

Security Act,
Security Act,
Security Act,

Secti on
Secti on
Secti on

IC 12-1-1-1;

45 CFR 233.
470 | AC 10.
45 CFR 233.
45 CFR 233.
45 CFR 233.
45 CFR 233.
45 CFR 233.
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Soci al Security Act,
45 CFR 233. 90

45 CFR 233. 90

470 | AC 10.1-2-1
470 AC 2.1-2-1

470 | AC 10.1-2-1

45 CFR 233. 90

470 |
470 |
470 |
470 |
470 |
470 |
470 |
45 CFR 233. 100
45 CFR 233. 100
470 | AC 14-2-8
Soci al
Soci al
45
45
45
45

Security Act, Section
CFR 233.
CFR 233.
CFR 233.
CFR 233.
45 CFR 233.
45 CFR 233.
470 | AC 10.
42 CFR 435.
42 CFR 435.
42 CFR 435.
42 CFR 435. 1009
2110(b) (2) (A

42 CFR 435. 1009

Soci al Security Act, Section
42 CFR 441. 151
Soci al Security Act, Section

Soci al Security Act, Section
as anended by OBRA-90 (P.L.
42 CFR 435. 222

42 CFR 435. 608

Security Act 407(b) (1) (

1902(a) (10) (E)
1905(s) (4) as

1902( A) (10) (E)
1902( A) (10) (E)
406( a) ;
406(a)(1);

B)(iii)(l)
406( a) (c)
1905(i )

1905( n) (1)
1902( e) (4)

101- 508)
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(f107)
(f 108)

(f 109)
(f 109a)
(f110)

45 CFR
45 CFR
Section
Soci al

42 CFR
42 CFR
42 CFR

400. 56
400. 94
2110(b)(2) of the Social Security Act
Security Act, Section 1912(a);
433. 145
433. 146
433. 147

470 I AC 2. 1-4-5
470 I AC 2.1-4-6

Soci al

42 CFR
42 CFR
|IC 12-1
|IC 12-1
Soci al

45 CFR

45 CFR
Section
amended
Section
amended
Section
amended
45 CFR
45 CFR
45 CFR

Security Act, Section 1912(a);

433. 148

433. 148

-7-1.1

-7-5.1

Security Act, Section 402(a)(26);

232.12

232.12

Security Act, Section 402(a)(26);

232. 42

232. 40

232. 46

232. 41

232. 42

232. 42

232. 42

232. 43

232. 41

232. 47

Security Act, Section 402(a)(26);

232. 11;

232.12

233. 20
6(0) of the Food Stanp Act of 1977 as
by Section 824 of P.L. 104 -193 ( PRAORA)
6(0) of the Food Stanp Act of 1977 as
by Section 824 of P.L. 104 -193 ( PRAORA)
6(0) of the Food Stanp Act of 1977 as
by Section 824 of P.L. 104 -193 ( PRAORA)

250. 30

250. 35

400. 81

470 | AC 10.1-1-2

45 CFR
45 CFR
45 CFR
45 CFR

250. 34
250. 30( b) ( 6)
250. 30( b) ( 6)
400. 82(b) ( 3)

470 | AC 14-3-2

45 CFR
Soci al
45 CFR

233.100
Security Act, Section 402(a)(8);
233. 20

470 | AC 10.1-3-5
470 | AC 14-2-5
470 | AC 14-2-5
470 | AC 10.1-1-1
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470 | AC 10.1-1-1

Soci al Security Act, Section 402(a)(21);
45 CFR 233. 106

Soci al Security Act, Section 402(a)(21);
45 CFR 233. 106

470 | AC 14-2-4

470 | AC 14-2-3

470 | AC 14-2-4.1

470 | AC 14-2-4.2

470 | AC 14-2-1

PROARA OF 1996 Section 103

470 | AC 14-3-1

470 | AC 14-3-1

470 | AC 14-3-2

470 | AC 14-3-2

470 | AC 14-3-10



